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LECTURE IV. 
OPERATIONS ON THE JAWS. 


Mr. PRESIDENT AND GENTLEMEN,—Amongst the novelties 
and improvements of surgery in the present century, few rank 
in magnitude and importance above those associated with the 
pathology and treatment of tumours of the jaws. Judging 
from what might be seen some thirty or forty years ago of 
large tumours in connexion with these bones, and what was 
said on such subjects by earlier authors, we need not hesitate 
in coming to the conclusion that little was done in such cases, 
and that Nature was permitted to take her course. Here are 
casts (Figs. 11 & 12) on which I have often looked with in- 
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terest and with a sigh that surgery had done nothing to re- 
lieve the unfortunate bearers of such tumours. I know not 
the history throughout, but in all probability years of misery 
and li death were the concomitant and result, Even 
although the features of the face elsewhere are emaciated, 


a death may have been caused by the disease, I 





doubt if there was malignancy here in the true pathological 
meaning of that word ; and I believe, had such cases been seen 
in recent days, that modern surgery would have stepped in 
and arrested the progress of these formidable-looking tumours. 

Of all innovations the operations for removal of tumours of the 
jaws have created the greatest impression on my mind. There 
is little active excitement associated with the operation of litho- 
trity ; and ovariotomy, although involving the life of the 
patient, and demanding both energy and courage on the part 
of the surgeon, cannot, as regards performance, be considered 
a high-class operation. But for the perfect removal of these 
tumours, I am inclined to think that the highest requirements 
of operative surgery are called forth. There is such variety of 
manipulation, such necessity for caution, yet such boldness in 
action, that in my opinion neither removal of ovarian tumours, 
nor of the most formidable growths in the scrotum, can at all 
compare in scientific accuracy with those upon tumours of the 
jaws. 

Whatever may be thought on these matters, there can be no 
doubt of the value and importance of the operations; and as it 
has fallen to my lot to have had considerable personal expe- 
rience in such cases, I feel that I can scarcely do better than 
devote one of these lectures to the subject. 

The anatomy and physiology of the jaw bones, as also their 
pathology, from shape and function, may be considered as in 
many respects different from other bones of the body. The 
association of the teeth with them is a physiological pheno- 
menon, and forms an element for mischief, or, to use a more 
appropriate term, disease, such as is absent in all other bones, 
Yet I am doubtful if the teeth really induce much mischief in 
these bones. The varied ails to which teeth are liable may, and 
generally do, leave the jaws unscathed; yet, when tumours are 
present, a question is often raised as to the injurious influence 
of certain teeth. The abstraction of a tooth in such a case is 
merely fencing with the outside of the disease. In irritation 
of a socket this doubtless may do good, although at a sacrifice 
which time might possibly save, but I cannot say that I have 
ever seen the removal of a tooth produce any substantial benefit 
in the cases under consideration. The tumour itself must be 
removed if good is to come from surgical interference. I trust 
that I am not less acquainted than my neighbours with common- 
sense surgery, but I never saw a tumour of the jaws dispelled 
by constitutional treatment. In doubtful cases, and where 
there has been much derangement of health, I have seen favour- 
able changes, in time and through judicious management. I 
have even seen a case, where, to all appearance, a tumour was 
malignant, deep-seated, and beyond all hope of a cure either 
by Nature or surgical interference;—such an opinion was given 
by one of the best surgeons of the day, and such I confess was 
my own ;—yet in the end it proved to be only a chronic deep- 
seated abscess, which burst, and got well spontaneously. Such, 
mistakes do little credit to surgical diagnosis, and let us hope 
that they are of rare occurrence. 

But I wish now to refer to such cases as are beyond the 
power of hygiene, and where a process of removal is decided 
on. Caustics are of little value, ligatures out of the question ; 
in short, whatever enthusiasts may think of their skill in 
treatment constitutionally or locally, I wish to speak solely of 
those requiring cutting for their removal—! wish to spetk of 
excision of portions or of the whole of the jaws. 

I have selected this theme on the present occasion, partly 
because it is illustrative of the progress of surgery in the pre- 
sent century, and y because Ii e that my favourite 
es practice may be as usefully developed here as in 

So er region of the body or in other cases of surgery. 

e 


first and early ag for removal of tumours in 
or of the j aws, initia vi : ——- Hodgson, 
Wardrop, izars, Syme, and others, p: t sensation 


in the omaieah we world. In cleverness es conception there seems 
scarcely a doubt regarding them in the present day; and in 
vigour of execution they have not yet been surpassed. ¥ Yet, 
even here, it may be doubted if perfection has been achieved ; 

and I venture to make—indeed, I may say, reiterate—my 
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humble contribution towards it, for most that I am now about 


been stated over and over again in my clinical 


I tone no doubt that in diseases of the jaws operations have 
been performed when they were not warranted ; and I am 
'y of opinion that they have been neglected when they 
might have proved of the utmost value. Here, as in other 
pe of surgery, perfection will probably never be 
ieved. Mistakes and improprieties will occur even in the 
best regulated minds and hospitals. I make no pretensions to 
be above them myself; but, by way of originality, I shall 
plead for a share of conservatism, even here, where it has been 


tively little thought of. 
“Happily cancerous tumours of the lower jaw are somewhat 
rare; but cancerous ulceration, inning in the gums, or 
more probably extending to them from the cheek or lips, is 


jh Means uncommon. When the surgeon can encompass 
disease in the cheek or gums with the knife, he may clip 


away the alveolar ri Oe et ee Oey 

t, provided — be of the kind called in modern 
days ‘‘epithelial.” If there be no glandular affection in the neck, 
the operation is likely to snesenl. just as with cancer of the 
lower lip ; but where that kind of cancer has eaten away the 
lower lip, and laid hold extensively of the bone itself, I deem 
excision a misapplication of surgery. Thereis not the smallest 
chance of a permanently successful issue. I have known this 
done, and even a flap of skin brought from the neck to fill up 
the ep ; but I doubt the wisdom of the p ing. 

I look upon the lower jaw as giving the most forcible ex- 
amples of the value of a doctrine which I have long advo- 
cated —albeit, omy to the opinions of many, possibly even 
against the ordinary doctrines of surgery. In one of my lec- 
tures last year I referred to this. ours of the lower jaw 
are often removed by vertical section, and both ends, so to 
speak, of the bone are left. Everyone knows how successful 

operations usually are. When a section is made in the 
healthy part, it may truly be said that disease seldom if ever 
returns. Yet this feature is totally lost sight of in the bones 
in other ; and so if a tibia or fibula be affected with 
tumour, nothing but total ablation will satisfy. Amputation 
in the thigh is the step. If the femur is affected, the hip- 
joint only will suffice for the sweep of the amputating knife ; 
and a like nme prevails in — to other long bones. 
But in the aged ge tag tee Neg cut out an inch or two, 
me a ge i of the ay) by transverse section, and o 

0! very properly in my opinion, says not a wo 

against the proceeding. T had aoeeh tlaneeee ton year in re- 
ferring to Mr. Syme’s views on this subject, whilst alluding to 
his novel and bold operations on the scapula and head of the 
humerus, which he performed with a view to preserve the 
greater part of the w extremity; and my own impression 
1g 80 strong in re; to this that I actually advocate horizontal 
sections of the lower jaw when it appears practicable. If only as 
much, in a state of health, can be retained as shall in some 


to say has 
teachi 


measure e the shape of the lower of the face, so as 
to prevent the collapse which takes when the whole 
mental portion is taken away, I fancy the surgeon enacts 


a good example of conservatism. 
in, in operations here, it has been much the custom to 
make the incisions run into the mouth, thereby involving 
division of the lower lip. Now, although I do not mean to 
deny the occasional necessity for this extensive wound, I am 
strongly of opinion, from my experience, that there is no urgent 
necessity for division of the prolabium. The mobility of the 
lips is such that if the mucous membrane of the cheek, which 
runs to the gums, be divided, the labial orifice may be moved 
any ayer Pry extensively that any reasonable manipulation 
may be effected on the jaw itself. 1 know that this limitation 
has been occasionally resorted to, but it has not been specially 
referred to as an advantage. I am, however, convinced of 
this, that even in the removal of the largest tumours—such as 
this (Fig. 13), or this (Fig. 14)—there is no necessity for the 
extensive incision ref to. It may be asked— does 
extensiveness imply? It may be only a quarter of or 

half an inch! and the question is just such as I desire to 
answer. Besides saving the lip entire, the principal blood- 
vessels—the labial artery and vein—are untou ; and so 
there is neither trouble as re-adjustment, nor hemor- 
rhage, as when the lip is cut. If it be needful to cut vertically 
the whole thickness of the bone, I fancy that the 
operation can be done by a lunated incision, just below the 
lower margin of the bone, with ends reaching upwards, as re- 
presented in these sketches (Figs. 15 & 16), almost as readily as 
if the mouth were opened at the lips, —the semilunar flap being 
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soeasily turned upwards, 
whilst the division of the 
mucous membrane will 
sufficiently relieve th 

cheek as to let saws and 
cutting forceps be applied 
to the bone. If atumour 
involves much of the 
base, division of the facial 

external i 


or wT 
artery is a necessity. It 
is from this vessel alone 
that severe hemorrhage 
is to be expected, but by 
tying it at once, or by 
judicious temporary 
pressure, there need be 
no fear on this point. 
When.a ligature is used, 
I strongly advise that 








both endg'of the vessel be “ 


tied, for in one instance I 
had great trouble from a 
condary bleeding from the 
upper end of the vessel eight 
or ten days after the opera- 
tion. 

But I am more anxious 
to refer to operations on the 
upper jaw than on the 
lower; for I fancy that I 
can say fully more that is 
original in regard to these 
than those on the lower. I 
am as ney conservative 
here as in other of the 
body; and in this locality 
I use the term in a double 
sense, both because I think 
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that parts may be retained which have generally been re 
moved, and because I thimlk ' even the features may be 
more effectually by certain than by others. 


The modern idea with ‘regard to > removal of tumours 
in the — jaw has been isi 


Syme, and others, who were the earliest advocates of this pro- 
ceeding, seemed to imply the absolute necessity of removing 
the whole of it. The essence of the ion, so to call it, 
consisted in isolating and cutting parts of the extreme 
points or —ae a the a the a talgen of im 
malar bone by divi ma. é round bulging 

of the bone Pohind at the Seater: i fissure, the orbital 
plate, its margin or whole extent, the nasal surface, and the 
palatine plate, were all marked out for removal in excision of 
the upper jaw. Now, whilst not inclined to call in question 
the propriety of what was done and advocated by these earl 
operators, I fancy that a better style of — has made su 
sweeping p i scarcely needful. It does not appear 
that much was done in former times for the removal of such 
growths. A few rare cases have been recorded on which 7 
rations were performed; but such i were 
tween, and had no position in the roll of our operations. _ So, 
when modern surgeons the excisions now so exten- 
sively recognised, tumours of a large size were more frequently 
met with the present time; and hence, perhaps, the 
necessity of reaching these outside points that I have just re- 
ferred to. But in regent days the m interferes at an 
earlier date, and before @ tumour has implicated the bone ex- 
tensively. It is in such instances that I believe there is room 
for improvement both im diagnosis and practice, and it is here 
that I make so bold as to pro that which I conceive to be 
different from ordinary ted p i 

In operations on this bone, as on the lower jaw, and as with 

bones in other parts of the body, I take the fiery to prokesh 
inst the doctrine that the whole bone must be taken away 
there is tumour present. Indeed it is ly in conse- 
,quence of what I have seen in the maxille that I have come to 

e practical conclusion that total excision is not always need- 
ful in the case of tumours. 

Again I express my conviction that, in removing diseases of 
the upper jaw by the extensive separations referred to, the 
modern surgeon been amply justified ; but I feel equally 
confident that. in many cases there is, or has been, no need for 
such destructive w The malar bone, for example (sepa- 


rated, be it observed, by an articulation from the and 
therefore not within the scope of certain so-called pevestgent 
or anatomical laws) has often been removed, although 

has been no trace of disease upon it; but all for the sake of 
ae om of the total = of the jaw-bone. Now I 
make bold to say that all this destructive surgery may in many 
instances be avoided, and that partial excision will prove, on 
the whole, as effective here as I am convinced it does in other 
parts. In certain instances the malar bone may be saved ; in 


others the surface next the ptery, i 
be interfered with ; in many the 


5 


ig these views will depend on the individual character 
of the disease ; but of this I am convinced, that in the majority 
_ of such cases one or other of Caso paste eg Ss sonal It is 
scarcely possible to overrate the adv. of saving one or 
more of them, nor do I doubt. that a feeling must be on 
my side in this opinion. But the question may be asked, How 
can-such parts be saved? My answer is, to let alone when 
they do not seem to be involved. But, in, it may be asked, 
How can you let them alone if division is to be effected at such 
extreme points as the zygoma, at the outer side of the orbit, 
~ Pag, dhe F mage y the junction with the other 


with the palate bone? ! i 
Opinion, as easily answered as anything associated with con- 
servative surgery. Just take away that which is in disease, 
and leave that untouched which is in health. 

But, su ing the doctrine which I advocate admitted, how 
can this be done effectually? And here I come to one of the 
chief objects of this lecture. My view is, that instead of at- 


encompassed. But where, it may be 
to do this ? Tt was an ol practice with 


but it did not answer! These are the instruments (Figs. I7, 
18, 19, & 20), small saw, bent forceps, and gouge. ‘The saw 
(Fig. 17) commonly called Hey’s, these bent forceps (Figs. 18 & 
19), and the gouge (Fig. 20), are almost essential to the process 

Fig. 17. 
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I am now referring to. The saw may be dispensed with, but 
the forceps and gouge are well-nigh absolutely requisite. My 
opinion is, that in such operations, if the great mass can be 
removed by adequate cuttings at convenient parts, any re- 
maining portions may be readily clipped away by such forceps 
as these, or seooped out with the gouge; the rule being ‘to 
clip or gouge until healthy surfaces are reached ; and if this 
qnaeds Te done, for fear of going too deep, then the su 

may conclude that the disease has gone further than he cal- 
culated, and that it is beyond the reach of operation. By 
such a course as I have now indicated, I have frequently cleared 
the upper jaw of its diseased deposits, and left both ital and 
palatine p: entire, and, as a matter of course, the posterior 
surface. The nasal side of the bone I have never taken much 
into account in these cases, for 1 think it of little consequence 
compared with the intention and magnitude of the operation. 

Associated with these views and with the style of surgery 
implied, I must endeavour to impress some further points 
which I humbly consider almost as important as those to which 
I have just referred. : 

There are no incisions that I know of in operative surgery— 
not even excepting that for ovariotomy, which in reality is a 
bugbear—so frightful to behold as hy wes oo! oe ig = 
upper jaw. This (Fig. 21) represents Gensoul’s; this , 
eee There ee, been few modifications of these, and 


Fria, 21. Fic, 22. 















4, Tae Lancet,] 


ON THE PROGRESS OF SURGERY DURING THE PRESENT CENTURY. 





[JuLy 1, 1865, 





that from the angle of the mouth towards the zygoma has been 
the favourite, when the tumour has not been very large. If 


it has been large, then such incisions as these (Fig. 23) have been 
Fie. 23. 





most in mt pone from the angle io mouth oot oe 
zy and another from the margin of the lip immedi 
wer de ala in a direct line upwards to the fame arora 
and thus a sort of triangular flap of the cheek hag been raised 
off the tumour. I have frequently practised all these plans, 
with the exception of Gensoul’s, which I have always avoided 
in consequence of its destructive character as regards features ; 
but for many years I have found that less extensive incisions 
will suffice, pany if placed as I imagine they should be. 
The wound from the angle of the mouth to the zygoma is, I 
think, the most objectionable of all, the cicatrix a con- 
spicuous ever after. 

After all my experience and repeated trials, I have latterly 
formed a strong opinion that the features of the face may be 
better preserved than as yet by the generality of surgeons ; 
and 7 anxiety to impress these views is certainly not the 
least object of this lecture. First, I consider that many tu- 
mours of the upper jaw may be summarily removed without 
cutting the lips or cheek at all; and next, should more space 
be needful, it may be gained at less cost of feature than has 
generally been supposed. In dealing with the upper lip for 
removal of tumours of the upper jaw, I greatly object to any 
other incision than one in the mesial line, which must be run 
into one, or both nostrils if required (as represented in Fig. 24, 
in which instance the tumour involved as much of the roof 
of the mouth as is shown in Fig. 25), There are two ad- 
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vantages of great importance, in my opinion, associated with 
this incision. First, the wound, being made in the furrow below 
the columna, and exactly in the middle of the lip, is less ob- 
servable than on any ee and next, there is an inch in 
—_ gained by the natural opening of the nostril. The ala 
of the nose is so voy? raised, and with the tip can be so easily 
moved according to the will and wish of the operator, and the 
cheek can be so readily dissected off the tumour as high as 
the margin of the orbit and as far out as the malar bone, that 
a large space for ——- on the anterior surface of the maxilla 
is easily made. Since 1848 I have never made any other in- 
cision in the upper lip; and I have no hesitation in stating, 
from experience of twenty cases or more, that in a number of 
operations of moderate-sized tumours there is no need for 
more extensive incisions on the outer surface of the face. I 
have removed even such a large tumour as is here displayed 


—$$ 
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Should it so 7" that, the tumours being large, more 
room is required, 1 am further led from my experience to pre- 
fer an incision alongside the 
nose, and a horizontal line as 
here (Fig. 27) indicated, to those 
of Gensoul or Lizars on the 
cheek. By 
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these incisions 
through the lip, up the side of 
the nose, and along the lower 
eyelid, as far out as may be need- 
ful, say even to the zygoma, all 
the room required for the re- 
moval of a tumour may be 
secured, and the most conspicu- 
ous part of the cheek may be left 
untouched. Another great ad- 
vantage which I claim for these 
incisions is that the chief vessels 
of the surface are all divided at 
their narrowest points, and thus 
hemorrhage is less severe than 
when the facial artery is divided in the middle of the cheek, 
as in the common incision. 

I am unable from want of time to dwell longer on this 
subject ; but, before concluding, I must state my impression 
that the views regarding operations on the upper jaw, to which 
I have now drawn attention, and which, whether for good or 
for evil, I must claim as my own, cannot be carried out ex- 
cepting by the use of such instruments as are here shown 
(Figs. 17, 18, 19, & 20). The Hey’s saw and the gouge were 
familiar to surgeons before my time. The straight cutting 
forceps, depicted by Scultetus in former years, and brought into 
fashion in modern surgery by Liston, are of limited use in such 
instances; and where prejudice or ignorance does not prevail, 
they may be said to be entirely set aside by these angular ones 
(Fig. 18), which effect all, and even more than the straight 
ones. But in eaeca these semicircular clippers (Fig. 19) 
will be invaluable; and, with curves of different circles, the 

t tumours may be circumscribed by them. If even some 
of the tumour should not come away with the mass, the blades 
will enable the surgeon to remove the Fic. 28. 
whole, and clip upon the healthy surface. ¥ 

Whilst a these angular and 
semicircular peek ich I = to have 
origina‘ inated for surgi uu , L cannot 
omit referri to these additional blades 
(Fig. 28) as being of the greatest ima- 
ginable value in the removal of some 
tumours in the upper jaw. A quarter of 
a century ago, in imitation of an older 
custom, small hook-beaked blades were 
used for seizing arteries, on stumps and 
other n surfaces, when ligatures were 

ty The 


were likewise of use in 





pe and holding small tumours during 
removal. It was Mr. Liston who, I be- 


lieve, gave them the name of the bulldog 
forceps. In my early experience in ope- 
rations on tumours of the upper jaw, I 
had observed the difficulty of separati 
them, even after a free use of saw an 
forceps ; and this instrument was a device 








(Fig. 26), through a single incision in the upper lip like that 
advocated. P 


of my own to facilitate that step. The 
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commanding size and of these blades give facilities for 
ang oe a tumour of the upper maxilla SS eodion 
known. Their Fag mtg cry in comparison with the 
I called them the forceps; and they are now well known 
under that name, —- not so well by my own, for it is not 
ago that a London hospital surgeon, who, being provided 
with one of them for an o ion he was about to perform, 
asked me if I had ever seen the instrument, and kindly directed 
my attention to it as one of peculiar merit! In operations on 
the lower jaw it will be found of wonderful service in keeping 
all steady during the application of the saw or in disarticu- 
lating ; and in various operations elsewhere, when a stronger 
catch than the fingers can give is required, their use in my 
hands has added largely to the value of my digital resources. 
In the preparation of this lecture I sketched the chief 
features of associated with the jaws, and particularly 
those associated with the antrum ; but I found it impossible to 
keep all within the appropriate limits, and, being anxious 
during such an opportunity as this to state my views and 
practice when operations are required in such cases, I have 
thought it best to omit that which in my estimation had less 
of the of novelty than the portion which I have now 
submi to your notice. You may have observed that here, 
as in certain other departments moh ray, and operative sur- 
gery, my mind takes a strong | bias, and I advocate what 
some may think or call restricted measures, in preference to 
those of a more sweeping kind which involve the destruction 
and loss of a considerable amount of sound substance around. 
I trust that I shall not be misunderstood here. I advocate the 
removal of all disease when an operation is really undertaken 
for tumours. If there is no malignancy, there is, according to 
rule, no need for taking away more than the disease. If a sound 
surface is left, that is all that the surgeon need care about. If 
the disease be malignant, I have t doubt if cutting widely 
beyond it makes much, if any, difference as to its ; and 
this pathology I apply particularly to malignant tumours in 
bone, for very generally when there is a return, it shows in the 
soft parts more than in bone. Of course I willingly admit that 
every now and then the renewed mischief really does come in 
the bone ; but that feature should, in my opinion, contribute 
to form the exception rather than the rule for such operations 
as we have had under consideration to-day. In addition, and 
in some degree to give reasons why I advocate conservatism in 
their performance, I may state that I entertain views as to the 
original and early seat of many of these tumours about the 
antrum which are in some respects peculiar, Most surgeons, I 
believe, have an impression that when a person is said to have 
a tumour in the upper jaw, or, to be even more precise, in the 
antrum, the whole of this cavity, with its walls, is so involved 
that in any operation for removal there is an absolute necessity 
that this circumference—the walls of that cavity—must be 
taken away. Nowit is my opinion that disease in the antrum, 
beginning in the cavity as it were, is much more rare than 
most people think. My impression is, that in many, if not 
most, instances the wall of the antrum is the part first affected, 
and that its cavity is gradually filled by the growth, and then 
ae 5 expanded. Actually, in some instances, so strictly 
1s the disease that the antrum may be in a manner dis- 
placed and compressed, whilst its mucous lining remains 
without indication of disease. This I have particularly noticed 
in tumours which have had their origin in the alveoli; and L 
have seen we mn growths of considerable size here which 
have projected forwards, downwards into the mouth, and even 
upwards, and yet have left the antrum scarcely if at all in- 
volved, . Any part of the circumference of the antrum may be 
the original seat of a tumour, and if such tumour be attacked 
by an operation at an early date, I maintain that it may be re- 
moved, and the rest of the antrum or jaw be left. it it so 
that the tumour is chiefly associated with the posterior 
or part of the antrum, the ~y eH is will be more difficult, 
and if an r a ap is performed the destruction of compara- 
tively sound parts in front must be extensive in proportion ; 
but if the tumour happens to be at any other surface, it is in 
my opinion of great importance to reserve as much as possible 
by remo only the offending part. It is unfortunately too 
iten nm ante, to the extensive development of the 
disease, to remove all between the tongue and the eyeball; 
but cases are frequently met with of a more limited extent, 
and if the surgeon follows the practice which I have ventured 
to characterize as a modern improvement—viz., to interfere at 
4 reasonably early time, so as to arrest the tumour in its on- 
ward progress, he may remove the disease, and yet save the 
greater part of the upper maxilla. In one case the sacrifice of 
nly the inner or nasal wall of the antrum will suffice; in 





another the front may alone require removal; in, probabl 
the floor of the orbit or roof of the antrum Fe. sm P sie wf 
or possibly only the lower part of the antrum—that is, the roof 
of the mouth, with, perhaps, the alveoli, To save the floor of 
the orbit, as happily may often be done, is in my opinion of 
great importance; but of all these local operations that I am 
now advocating, that of removing disease, and at the same 
time preserving the roof of the mouth, is the one of most im- 
portance in my estimation, and, where the extent of disease 
will permit, the s m should make every effort to do so. I 
have known a sound alveolar ridge, a perfect set of teeth, and 
one side of the roof of the mouth all sacrificed to get at a com- 
ome > J small tumour in the antrum, which could readily 

ave been removed with the sacrifice of only the front wall of 
the cavity. 

But time tells that I must cease, and I shall do so after a 
few words more. 

The dread of hemorr was great in the early days of 
these operations, particularly when the upper jaw was affected, 
and it was the custom for a time to begin by tying the common 
carotid; but that practice was soon given up. Vigour and 
— of action are the best safeguards against this danger. 

very now and then one hears objections to chloroform in 
For my I have none. [I have used it 
invariably since the introduction of anesthesia, and I have 
never reason to trace evil to it. It has seemed to me a 
greater boon to a patient in such an operation than in almost 
any other, for there are few more severe or frightful in the 
whole range of surgery. 

In offering these observations, I speak from a personal expe- 
rience of between thirty and forty cases. Twenty of them 
have been performed in King’s College Hospital. I did not 
scruple in my lecture on Lithotomy to tell the fatality of that 
proceeding in my own hands; nor need I hesitate here to re- 
mark upon the seemin, se ang immunity to life of opera- 
tions on the jaws. ere have been returns of disease and 
ultimate deaths, as with cancers and fibro-recurrent tumours 
elsewhere ; but of the whole list of my cases I have lost only 
five—a success which, as compared with lithotomy, seems re- 
markable, icularly when we take into consideration the 
huge wound in the face as contrasted with the limited incisions 
in the pelvis. 

At one time, Sir, before the cares of life were deeply felt, I 
occasionally said that my thoughts, during waking hours, 
were never five minutes consecutively off my profession. With 
an indiffereat memory for many things, I fancy, if I can judge 
myself aright, that I have a tenacious one in surgery. It is 
well-nigh forty years since I, as a lad, first witnessed one of 
these operations on the upper jaw performed in the Royal In- 
firmary of Edinburgh by my late esteemed friend, Sir Geo: 
Ballingall,* yet my recollection of the scene is as vivid as if it 
had been yesterday; and I have an equally lively recollection 
of the exciting descriptions of certain operations on the lower 
jaw, published by Mr. Cusack, of Dublin, about the same date. 

I end this lecture as I began it, by stating that I know of no 
operations so exciting and so likely to rivet attention as those 
which we have just had under consideration. 


such operations. 
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Tue application of laryngoscopy to the investigation of the 
diseases of the larynx is a very welcome addition to our means 
of diagnosis. It gives us another and an entirely new source 
of evidence to judge from, and therefore it is fitted to make 
our opinions more correct and our treatment more definite 
than heretofore. Yet, while acknowledging this, I think it is 
only fair—nay, useful, for us to remember the great value of 
the older and more familiar modes of diagnosis, so as not to 
be carried away by such an enthusiasm for the new as some 
have been, who declare that without laryngoscopy one cannot 
attain to any certain knowledge of laryngeal cases. I am sure 
that this is contrary to the experience of all who have care- 
fully studied and practised the older diagnostic methods. No 
doubt cases of special difficulty will arise in this, as in any 
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department of pathology, and in these some degree of un- 
certainty might remain m the mind of the physician, which 
may now-a-days be removed or dimimished by the successful 
employment of laryngoscopy; but in the great majority of 
cases he can, with sufficient certainty for all practical pur- 
poses, ascertain the nature of the affection without having 
recourse to the new diagnostic at all. Even when laryngoscopy 
is most successful, it can never with propriety be relied upon 
alone, but should be placed in the same category with other 
means of physical diagnosis, such as stethoscopy, and—what 
I think undervalued by most writers—feeling with the finger 
introduced into the patient’s mouth. It is only when the 
evidence derived from these and all other sources within our 
reach is carefully sifted, collated, and compared that we have 
any right, at least in cases of difficulty, to expect certainty of 
diagnosis. 

It will not do, then, by an over-laudation of laryngoscopy, 
to encourage a neglect of the older methods of diagnosis. is 
would not be a step in the right direction, or productive of 
good results, for many obvious reasons, Thus there are many 
cases in which laryngoscopy is wholly inapplicable, and what 
then is the practitioner to do if he has been relying chiefly or 
solely on that method of diagnosis in 1 eal diseases? For 
instance, in children it is quite impossible to make a good 
laryngoscopic examination for the pu of diagnosis. Per 
haps some, even of them, might in h th be coaxed to submit 
to the ordeal, but let them be once attacked by disease of the 
larynx, and their distress and fever, as well as their natural 
fear of anything being done to them, will, I am sure, make the 
examination, if attempted, so very imperfect that I, for one, 
would not like to found upon it any important diagnosis. 

The laryngeal diseases of children are very often acute, and, 
even in adults, when such is the nature of the affection, 
Jaryngoscopy is very difficult, and therefore very likely to be 
imperfect. The patients are ill at ease, and we must not 
waste time in habituating them to the laryngoscope before 
relieving their disorder. The diagnosis and treatment must 
be otherwise founded. Then there are many cases which one 
who is devoted to the study of the ke a or of any particular 
organ must see but once, and it seldom happens that such 

tients are, just at the time, able to undergo a satisfactory 
Hasyngoscopic examination. 

sides, there is something more required than just ‘‘to 
look into the larynx and see what is the form of disease.” 
Even a laryngoscopist cannot quite do this ; for there is a wide 
gap in actual practice between the two clauses of the sentence 
quoted above. It is very possible to look into the larynx and 
yet not see, in the sense of understanding, the form of disease 
ere. One must be able rightly to appreciate what he sees 
in the larynx, or rather in the laryngeal mirror, before he can 
thus easily and quickly arrive at a just diagnosis; and surely, 
in the present state of knowledge as to laryngoscopic appear- 
ances, 1t is only prudent to correct one’s notion of these by a 
careful institution of the other diagnostic means. If this is 
not done, I do not see how the laryngoscopist can avoid falling 
into frequent and hurtful mistakes ; and I could illustrate this 
remark by reference to at least one case, within my own per- 
sonal knowledge, in which very palpable error was committed 
in diagnosis founded on laryngoscopy by surgeons, who would 
certainly have judged more correctly upon evidence easily 
derivable by them from more familiar sources. 

Yet I have no doubt that laryngoscopy is destined to take 
its place among other means of diagnosis in laryngeal cases. 
What I insist upon is, that it can only be received among 
these, and not above them; nay, that at present we are not 
able to assign to it its proper place and value, and that, until 
that be done, it becomes those who are endeavouring most 
laudably to introduce it into practice to exercise a little more 
caution and reserve, both in founding their diagnosis upon it 
and also in recommending its adoption by others who are still 
less experienced in the matter than themselves. For instance, 
T cannot agree with the statement, lately made in a published 
lecture on py, that that art, as an art, is so very 
simple that it can be acquired by students in a single lesson 
from some clinical teacher. On the contrary, I am quite 
willing to confess that, though I am not unused to surgical 
paeeeing sm have lng cintie’ Se boven sad ite Contes, 
yet I have found laryngoscopy, as applied to the common run 
of patients, a most difficult thing to succeed in ; and besides, 
even after the difficulties of the mere art have been sur- 
mounted, there remain behind to everyone the difficulties of 
interpretation, which really demand much careful attention 
and serious ~ ef they can be overcome. I would have 
it understood, then, that laryngoscopy is no such light and 





| easy matter, to be taken up in almost holiday humour, as it is 
| at present the fashion to represent it ; but a serious and diffi- 


cult study, to be laboriously prosecuted if it is ever to attain 
that high place among our means of diagnosis which is de- 
manded for it by its admirers. 

I first found laryngoscopy of use in my practice in the dia- 

osis of laryngeal ulcers ; and one of the first cases in which 
f thus employed it was that of a patient whom I visited, along 
with his ordinary attendant, under the following circumstances, 
The patient had for some time been labouring under the usual 
symptoms of pulmonary phthisis, but just before I saw him 
his breathing had become very much oppressed, so as tu make 
him fear actual suffocation. The cause of this dyspnea was 
very clearly shown in the laryngeal mirror in the form of ulcers 
of the glottis, which, being covered with tubercular matter, 
were the more easily seen by us. This diagnosis was confirmed 
by the feeling communicated to the finger introduced by the 
mouth, and 4S the constant double murmur heard in the 
larynx during respiration, as well as by the entire history of 

e case. 

The laryngoscopic inspection of such cases is 
and nitealore tab it is much more difficult in mi tay | 
simple inflammation and ulceration of the larynx, because the 
mucous membrane is then more swollen, and the ulcers are 
smaller and do not present such a contrast in colour to that of 
the surroundin I could relate many such cases, but 
the following will suffice as illustrations. 

A clergyman from the north of England consulted me lately 
on account of hoarseness and weakness of veice, both on the 
increase for some time previously. He had a slight cough, 
and his digestion, as usual in such cases, was much de 
Now this case, into the details of which I need not enter, was 
one of simple chronic inflammation of the pharyngo-laryngeal 
membrane, and the only point to which I now wish to direct. 
attention is the difficulty of saying with precision whether or 
not small ulcers existed on the glottis. The membrane was 
too much swollen for these to be felt in the usual way with 
the finger, and the respiratory vibration of the glottis was 
loose and irregular, but not accompanied by any murmur. 
There was, however, no difficulty in obtaining a 
scopic view of the o and I could not perceive any ulcers 
on repeated examinations, so that I believe there were none. 

About the same time a professional singer called on me, 
complaining of very similar symptoms to those of the previous: 

atient, only he had on several occasions expectorated blood. 

e, likewise, submitted well to the 1 scope, and I could 
see, and also show to the gentletnan who brought him to me, 
a number of small, red, ulcerated spots on the glottis and the 
aryteno-epiglottidean folds. Now, aa similar spots were 
to be seen on the back of the pharynx, it might have been 
reasonably inferred from the symptoms that they also existed 
on or near the glottis, yet that circumstance could only be 
clearly established by in ee 

A medical gentleman — ini i 
interesting patient, who once possessed a powerful sopre 
voice, but who had completely lost it, and was at that timé 
unable to sing, and even hoarse in speaking. I had great 
difficulty in overcoming the patient’s nervousness and the 
morbid sensitiveness of the pharynx, but after repeated trials 
I succeeded in obtaining a good view of the glottis on more 
than one occasion. There were no ulcers upon it, but mere 
inflammatory thickening of its mucous membrane. The cover- 
ing of the epiglottis, and even the aryteno-epiglottidean folds, 
participated in the disease. 

Another patient, from the neighbourhood of Glasgow, at- 
tended at my house lately, in whose case there was much more 
complete aphonia than in ae and the lar 
showed that this was caused by cedematous swelling of 
aryteno-epiglottidean folds of the back part of the glottis, 
which was alone visible at that time. 

It cannot but be remarked, = that while, ae — 
the laryngosco ives positive information as to the state 
the ever ia dsaine, yet its most important function is to 
assist in a negative i is—i. e., to show what is not its 
state. For it is generally possible to arrive at a certain know- 
ledge of the principal lesions of the larynx by the older methods 
of diagnosis, but it is often very difficult to assure oneself of 
their absence in cases where the s are icious, and 
the physical signs equivocal, without such an te dia- 

ostic as y. This doctrine will be only more fully 
Sovdloped and illustrated as we proceed to make a few remarks 
on other classes of cases, such, for instance, as diphtheritic 
sore-throats. 

These were very common last winter, and, indeed, they have 
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been common for several years past in ee. Ido not 
here refer to cases of bad constitutional diphtheria, which, 
however, have been common: enough, but in which the state 
of the throat soon becomes a matter of almost secondary im- 
ce compared with the condition of the general strength. 
at t refer to cases of tonsillitis, with the diphtheritic 
exudation covering the affected organs. A certain number of 
these cases do pass into the worst form of diphtheria, but 
many do not, especially if early treated in a proper manner. 
Now in some of these cases the patients are or, from 
what they may have heard of the disease in others, they me 
be nervously anxious about the state of the windpipe. 
accounts, therefore, it is desirable to get a view of the organ, 
and this may generally be done easily with the " 
The smallest white will at once be seen, if present, and, 
if not seen, we are able to comfort our patient and assure our- 
selves at least as to the present stage of the disease. I need 
not give any illustrative cases ; in fact, they would not present 
any feature worthy of ial remark, for they are all exactly 
similar the one to the other. The state in which the glottis 
will generally be found, in cases where hoarseness is present, 
is that of co ion and relaxation. In one of my cases last 
winter there was considerable cedema of the glottis and of the 
aryteno-epiglottidean folds, and this ca a good deal of 
oppression in breathing; but the exudation did not intrude 
into the a and the patient got well. 

A medical friend, some time ago, sent for my inspection the 
following case—viz., that of a poor woman on whom the late 
Dr. Lawrie, of this city, performed tracheotomy several years 
ago, when she was in a state bordering on suffocation from 
acute croup. She wore the tube only four days, but was ill 
long afterwards, and, indeed, she has never since been free from 
hoarseness of voice and a great liability to painful seizures of 
@ croupy character. It was during one of these that I first 
saw this woman, and, on introducing the mirror, I 
found that the whole mucous membrane of the windpipe, as 
far as could be seen, was highly florid, but without - patches 
of exudation. The glottis could be seen moving rapidly during 
respiration, but not os to the usual extent for the in- 
spiration, during which there was a slightly stridulous sound 
produced. This state of matters wore off by-and-by under 
appropriate treatment. The redness disappeared in —_ 
measure, and the sensitiveness of the glottis was much dimi- 
nished. I often examined this case, and I believe I am correct 
in stating that the ins of the glottis were slightly rough- 
ened by little projections like small warts, perhaps the organized 
remnants of a former exudation. I tried to see the interior of 
the trachea as far down as the operation wound, but in that I 
‘did not succeed. 

_ This case leads me to make a few remarks on laryngoscopy 
peo the larynx, for it is the likest to that class of 
cases which I have met with for some time. Polypus of the 
larynx used to be considered rather a rare occurrence. Dr. 
l Green had only seen four cases of it when he wrote 
his as ve work on that subject, and he could only find 
forty recorded cases in a wide search into its literature. Be- 
sides the preceding case, if it be counted at all, I have seen 
only one other of tumour, and it was hardly polypoid 
in its nature. The subject of the affection was a young female, 
who consulted me because of what was considered a severe 
asthma; but I was able to make out very clearly, from stetho- 
be the lungs and trachea and from watching the case for 
a time, that the real disease was a tumour in the upper 
of the trachea, which, by its pressure on the recurrent 
al nerve, caused the distressing symptoms under which 
t suffered. I proposed tracheotomy as a means of 
fand of gaining time for the employment of other thera- 
peutic measures, but to this she did not agree, and soon after- 
wards she died. I still retain the trachea among my prepara- 
‘tions, but the tumour which was found in it has much shrunk 
and altered in appearance from maceration in the spirit. It 
evidently originated outside of the trachea, and pressed in 
upon its tube so as to t the t of a sessile tumour in 
its interior. It was fully an inch below the plottis, and I think 
it would not have been easily detected by the : 

In these days, however, polypous and other tumours of the 
larynx would ‘seem to have me much more common ; for 
ee FOSS ae: eS Si -enety wy < Sp 

pe. I suppose this indicates the superior power 

which that instrument gives us of seeing the state ot the 

larynx ; for surely, if there is a polypus coming up into or 

permanently obstructing the glottis, it cannot but be seen in 
mirror 


. 
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the irror ; and this i 
ee pee | is the common case, while those 


ill confessedly rare in comparison. Never- 











theless I cannot repress the wish that layngoscopists hiad these 
strange visions ted to them a little ss frequently ; for it 
does seem odd that such cases do not occu to others, whether 


practitioners or pathologists, oftener than . few times in many 
years. 

In a much more common and occasionally troublesome set 
of cases—viz., those in which fish-bones or jins are supposed 
to be sticking about the larynx, advantage nay be rm am of 
the pe to discover them. Even this, however, is 
sometimes not at all easy, as I yy a few evenings ago 
in the case of a lady in whose a fish-bore had stuck 
for two days. I d feel the bone quite well with my finger 
introduced through the mouth, but, owing to the convulsive 
movements of the F aoe sony whenever the mirror was used, I 
could not see it. owever, guided by my finger, I easily dis- 

it from its seat in the left -epiglottidean fold by 
a few touches of a common sponge-pro moistened 
with water. This ver a e plan of procedure always 
case epeaneates aaap in similar cases, and I do think 
it much to be preferred to any attempt at seizing the bone with 
forceps from its reflection in the laryngeal mirror. 

I suppose <F ceageens Sore Dome oereatied & a good many 
persons who have fancied that they had swallowed pins or 
needles, and that they felt them sticking in their throats. I 
may also - that they have very seldom detected the 
offending body. Yet we never hear of any evil ensuing to the 
patients; so that it is reasonable to doubt the occurrence in 
many of the cases. The however, presents us 
with a sati means of ining such cases ; for I have 
no doubt that if present the pin or its effects would be thus 
discovered, while a negative result might be equally relied on 
both by surgeon and patient. 

In the numerous cases in which the epiglottis is diseased, 
egy by ulceration or —— its investing mem- 

rane, py is an easy satisfactory method of 

i Mais,” the lentons affecting its position, man he well seen 
in the mirror: whether the ligaments that bind it to the tongue 
become elongated and allow it to fall down on the glottis, or 
the aryteno-epiglottidean folds are contracted by thickening or 
cedema, or by the cicatrization of ulcers, and so drag it down 
from its erect position. All these, and many other occurrences, 
may be very vay yy | examined by means of the laryngo- 
scope; but this is so evident after what has already been ad- 
vanced that I need not do more than make the statement. 

I rather hasten to consider very shortly, in conclusion, whether 
the pe affords pase facilities for the application 
of remedies to the larynx. d first, in regard to the ordinary 
application of solutions to that organ, I have found the laryngo- 
scope at once useless and unnecessary. It is useless because 
the instrument, whether probang or brush, employed to convey 
the solution to the larynx occupies too much of the field of 
view in the mirror; so that it is not seen to enter the glottis 
satisfactorily, and, therefore, cannot act as a guide. On the 
other hand, it is, in = 4 opinion, quite unnecessary to employ 
the laryngoscope in su: ures, inasmuch as we have a 
far safer and better director for them in the forefinger of the 
operator’s left hand, by which he can touch and hold up the 
epiglottis while he is making the intended application to the 


cannot avoid objecting in this place to some recommenda- 
tions of Dr. Morell M‘Kenzie in regard to the topical treat- 
ment of the larynx as performed, according to him, with the 
aid of the laryngoscope. Thus [ should consider the appli- 
cation to the interior of that o by any means whatever, 
of an escharotic paste—such as Vienna paste, or the very 
similar one of caustic soda mixed with lime,—a very dangerous 
proceeding not easily to be warranted. —- who has wit- 
nessed the effects of escharotics when applied to the tonsils 
will, I am sure, agree with me in reprobating this practice. 

Of the ‘‘ vanizer” I hold a different opinion. I 
think it likely to be innocent, but very inefficient—as, indeed, 
the application of galvanism in medicine has generally proved 
to be. No doubt Dr. M‘Kenzie has given two illustrations of 


its successful employment in his recently published work, 
‘*The Use of the Lary ” (pp. 104, 105). One of these 
is the case of a young lady w: had complete aphonia for two 


8, and a single application of the galvanizer instantly 
— her and Seties voice. The het this won- 
derful cure can only be regarded as one of the freaks of hys- 
teria ; and perhaps, if the galvanism had been applied to any 
other part of the body the result would have been equally 
successful, The other case given by Dr. M‘Kenzie is not so 
wonderful. It is also a case of aphonia, in which the voice 
was restored more gradually after two applications of the gal- 
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vanizer. But it seems to me that the galvanism had little to 
do with the restoraton of the voice in this case; for Dr. 
M‘Kenzie tells us, vith his usual candour, that the patient’s 
general health greajly improved while the voice was being re- 
gained, and no on¢ can sup that the restoration of health 
to the glottis brought it back to the general system. The re- 
verse was no dotbt the order of these events, as it is in all 
other similar cases: the glottis got its power renewed in con- 
a of the general improvement of health. 

r. M‘Kenzie mentions his having in several cases removed 
small and ayparently, from the sketches given in the work 
already referred to, Yair-like warts from the glottis by means 
of his forceps, guided by the laryngoscope. Now this is rather 
a wondertul feat in surgery, for in such a case the operator 
has to manage the forceps with his right hand while he holds 
the mirror with his left in the fauces of the patient, and the 
part operated on is out of the range of his direct vision, and 
—- presented to him in a reverse picture reflected by a half- 
inch mirror, But forceps are safe instruments compared with 
lancets, which Dr. M‘Kenzie seems also to use freely upon the 
prs awe by its reflection in the ie oe ei mirror ; 

in illustration of the dangers which may thus be incurred, 
I shall only refer to a case given at page 127 of Dr. M‘Kenzie’s 
work on the ope. In this case Dr. M‘Kenzie endea- 
voured to divide the base of a growth on the glottis with his 
lancet, and afterwards there was hemorrhage ‘‘to an extent 
that was really alarming.” Yet the exact source of it could 
not be ascertained. However, Dr. M‘Kenzie applied a strong 
solution of the perchloride of iron ‘‘to the interior of the 

” and bade the patient suck ice. Still the hemorrhage 
continued, but it ‘‘ was ultimately arrested by the patient 
gargling with and swallowing a saturated solution of tannin.” 
** A day or two after the operation,” Dr. M‘Kenzie goes on to 
relate, ‘‘a careful examination of the larynx was made both 
by Dr. George Johnson and myself, but we were neither of us 
able to ascertain the source of the hemorrhage.” The tumour 
seems to have survived the operation, for Dr. M‘Kenzie speaks 
of afterwards removing fragments of it with his forceps; and 
indeed I rather suspect that it was not cut at all by the lancet, 
but some part of the pharynx instead. Hence the source of 
the hemorrhage was not seen in the larynx, nor was it arrested 
by applications made to that organ directly. The means which 
were ultimately effectual in doing so—viz., gargling with and 
swallowing a solution of tannin—could not affect a wound of 
the larynx or even of the glottis, at least not to such an extent 
as to arrest a serious hemorrhage, but they were well suited 
to check the bleeding of a wound in the fauces or pharynx. 

The conclusion to which I come in regard to this matter is, 
that the employment of cutting instruments in such dangerous 
quarters, with no other guide than their reflection in the small 

1 mirror—a guide which may be a very uncertain one, 
even in the hands of Dr. Morell M‘Kenzie, as we have just 
seen—cannot be too much deprecated, and I most heartily 
concur with Dr. George Johnson in his fear lest the larynx, 
once too much neglected by practical men, should now-a-days 
become the subject of a sacdiionnens surgery. 

I shall now state, in as nearly as possible an axiomatic form, 
the points which I consider important as to the practical appli- 
cation of the laryngoscope in medicine. 

1. Laryngoscopy is a useful addition, but only an addition, 
to the means of diagnosis in laryngeal cases. The results of 
the former, especially in this, the infancy of the art, should be 
cautiously compared with, and corrected by, those of the latter, 
before they are relied on for practical purposes. 

2. Laryngoscopy is chiefly applicable to the diagnosis of the 
chronic affections of the larynx. 

3. In some cases, however, of acute disease of the larynx, 
when occurring in adults, the laryngoscope may be used with 
advantage, if well borne by the patient. 

_4. The special office of the laryngoscope in diagnosis is to 
give negative evidence—i. e., to show what is not the state of 
the larynx. 

_5. But in some cases, such as ulcers, tumours, &c., it does 
give _— information which could not be otherwise ob- 


6. The glottis and the parts above it are, in my opinion, the 
only ones which can be diagnosed by the laryngoscope with 
waficint certainty to be relied on as a foundation for treat- 
ment. 

7. [think that laryngoscopy is neither required for, nor 
assists in, the ordinary topical medication of the larynx, and 


that it is a most unsafe guide in surgical operations on that 
organ. 
Newton-terrace, Glasgow, 1965, 
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Official Report on the Epidemic of Cerebro-Spinal Meningitis in 
Northern Germany. By J. Burpoy Sanperson, M.D., &e, 
London. 1865. 

Eakrty in April, when the epidemic in Northern Germany 
was beginning to excite attention and cause some alarm in this 
country, Dr. Sanderson was instructed by the Medical Officer 
of the Privy Council to proceed to Dantzic for the purpose of 
investigating the nature, causes, prevention, and treatment of 
the disease, as well as the rise, progress, and extent of the 
epidemic. Professor Hirsch, of Berlin, the author of the cele- 
brated work on the Geography of Disease, had previously com- 
pleted a similar investigation by order of the Prussian Govern- 
ment. We have now Dr. Sanderson’s printed official Report, 
which contains an excellent hygienic description of the localities 
in which the epidemic occurred, and an account of the symp- 
toms and post-mortem appearances of the disease as it came 
under his observation. 

According to the Report, the epidemic was for the most part 
confined to the country comprised within the department of 
Dantzic, which lies between long. 18° 0’ and 19° 35’, the chief 
hygienic peculiarity of which consists in the presence of con- 
ditions favourable to the production of malaria. Prof. Hirsch, 
however, (an abstract of whose Report we have received, ) states 
that the epidemic has raged in other parts of Germany besides 
Dantzic, and particularly in Pomerania and Silesia. It has also 
broken out in Bavaria, Hessia, Hanover, Brunswick, and, in- 
deed, it may be said to have overrun all Germany. 

The disease first appeared in February, 1864, in Bromberg, 
a town of 30,000 inhabitants, distant 100 miles from Dantzic. 
It prevailed as an epidemic until the middle of June, when it 
entirely disappeared. During this period 140 persons, chiefly 
children, were attacked, and about 50 died. At the end of 
1864, or beginning of 1865, it reappeared in the department of 
Dantzic, and between the 2nd of January and 21st of March, 
1865, it proved fatal to nearly 900 persons, most of whom were 
children under fourteen years of age. 

Dr. Sanderson’s description of the disease is drawn from the 
notes of 56 cases which came under his observation. The dis- 
ease commences suddenly with rigors, profuse vomiting, in- 
tolerable headache, and giddiness. After these symptoms have 
continued for several hours, the patient’s thoughts become con- 
fused. The headache continues, while other pains fix them- 
selves in the muscles of the nape of the neck, of the small of 
the back, or of the abdominal wall. After a few hours, the 
patient becomes violently delirious, while at the same time the 
head is thrown back, and the thighs are drawn up by muscular 
contractions, When the delirium has lasted for a few days, 
the patient, in the worst cases, lapses into profound insen- 
sibility, which continues until death. In a few rare instances 
he regains complete consciousness as the delirium ceases, and 
enters on convalescence. Much more frequently he is left on 
the third or fourth day of the disease, if he survive its first 
onset, in a state of extreme nervous depression, which is 
usually of long duration, and which is characterized by im- 
pairment of consciousness, perversion of both common and 
special sensibility, marasmus, and excessive muscular weak- 
ness. During this stage he frequently utters piteous cries 
of pain, and at night he usually sleeps little, and wanders 
quietly, and he is liable to a recurrence of the initial symp- 
toms. As consciousness returns, the patient often finds that 
he has become paralysed, or that his sight or hearing is de~ 
stroyed ; or, on the other hand, he may be so exquisitely sen- 
sitive, that light and sound are intolerable, and all other ex- 

ternal impressions painful. 

Contraction of the muscles of the back of the neck is the 
symptom which has been regarded as the most distinctive 
characteristic of the disease, no less by scientific writers than 
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by the vulgar. On this head Dr. Sanderson makes the follow- 
ing important observations :— 

‘‘ This symptom did not present itself in its acute , in 
any of or cen in the ya ts form in which it ay 
described by some physicians. No case came under my obser- 
vation in which the contractions of the back of the neck were of 
such a character as to be correctly called tetanic. It was almost 
always observed that the head was thrown backwards, and 
that the patient complained of agonizing pain in the nape and 
occiput; but on placing the hand on the trapezius it was gene- 
rally found that, although any effort to straighten the neck 
was strongly resisted, and aggravated the oe of the 
patients, no tightness could be felt so long as the head was 
allowed to retain its retracted position. It was not till I 
attempted to straighten the neck that the muscles became 
hard, and even then the hardness was not for a moment com- 
parable with that which is felt in tetanus. It is of the utmost 
importance to notice that there were some instances of patients 
whom I saw early in the first stage of the disease (the day fol- 
lowing the delirium), in whom I could not detect a trace of 
retraction of the head, stiffness in the muscles, or anything 
else remarkable.” 

Dr. Sanderson, however, thinks it not improbable that in these 
cases the symptom was developed at a later stage. 

No mention of the presence of cutaneous eruptions is made 
in the Report; but, from the cases given in the Appendix, an 
eruption of herpes on the face appears to have been not un- 
common; and in one of the nine. cases ‘‘ petechial spots, not 
raised above the surface, each about an eighth of an inch in 
diameter, were seen in considerable number on the trunk, par- 
ticularly on the belly.” Professor Hirsch, on the other hand, 
never met with well-developed petechie; but, in addition to 
herpes on the face, he witnessed, in a few cases, ‘‘some other 
eruptions in the shape of measles, or scarlatina, or roseola.” 

Dr. Sanderson had an opportunity of investigating the post- 
mortem results of cerebro-spinal meningitis in four cases, and 
Professor Hirsch in a like number. In seven of the eight cases 
the pia mater of the brain and spinal cord was infiltrated with 
gelatinous or puriform exudation. It is a remarkable circum- 
stance that the exudation covered the posterior surface of the 
cord, while the anterior surface was almost entirely free from 
it. Tt is also to be noted that the exudation was beneath the 
arachnoid, and not in its cavity; in this respect the lesion 
differed from what Dr. Kremiansky reports that he has found 
in the typhus fever of St. Petersburg. In one of Hirsch’s 
cases there was no trace’ of exudation on the surface of the 
brain or cord, although the disease had lasted thirty-six hours 
with the usual characteristic symptoms. Hirsch also mentions, 
on the authority of a trustworthy physician, another case in 
which no exudation was found, but he does not state the dura- 
tion of the disease. The other morbid appearances were chiefly 
a dark fluid condition of the blood, hypostatic congestion of 
the lungs, and enlargement with softening of the spleen. In 
one of Dr. Sanderson’s cases the spleen weighed no less than 
1 Ib. 70z., and was soft and hyperemic. Enlargement with 
softening of the spleen, however, is not a constant phenomenon, 
and, according to the observations of Dr. Klebs of Berlin, is 
chiefly found in cases of short duration. At the same time, it 
has been met with in so many cases that it is surprising how 
Dr. Niemeyer* of Tubingen can found a distinction between 
cerebro-spinal meningitis and such infectious diseases as typhus 
fever on the absence of any splenic lesion in the former malady. 

Dr. Sanderson’s experience has led him to the decided 
opinion that the Dantzic epidemic is not communicable by 
personal intercourse, and for the following reasons. 1. No 
instance had been related to him where the disease had spread 
from the family first infected in any district. 2. The disease 
appeared simultaneously in the two districts of the department 
of Dantzic, which were eventually most severely visited, 
although they were distant thirty miles from each other. 
3. In the populous town of Dantzic the total number of cases 





* Die Epidemische Cerebro-Spinal Meningitis nach Beobachtungen im 
Grossherzogthum Baden, von Dr. F. Niemeyer. Berlin, 1965, 


was inconsiderable ; in no case were two persons attacked in 
one house, and there was no transmission of the disease from 
one patient to another in the hospitals. 4. Where more than two 
persons were attacked in one family, the intervals between the 
attacks were so short that it could scarcely be supposed that 
there had been communication from one to another. 

This opinion is shared by most of the medical men in Dantzic 
and its neighbourhood. Dr. Marcuse of Carthaus, however, 
is ‘‘ strongly disposed to attribute the spread of the disease to 
contagion ;” and Professor Hirsch, writing of its communica- 
bility, says: ‘‘I do not venture to give a decided answer, 
though I must confess that I cannot deny it wholly.” 

The only local condition of importance which Dr. Sanderson 
could assign as the cause of the epidemic was malaria. He 
could not discover any relation between its prevalence and 
overcrowding with deficient ventilation or want of house- 
drainage. On this head, Professor Hirsch writes: ‘‘ Over- 
crowding, with bad ventilation, seems to me to be, although 
not the essential cause of the disease, a very powerful pro- 
moting cause of the epidemic.” 

As to treatment, the plan most commonly followed by the 
German physicians was the local abstraction of blood from the 
head, the application of cold, and the administration of calomel. 
After the initial symptoms had passed off, opium appeared to 
be of great use in allaying pain and inducing sleep. 

We cannot conclude these remarks without expressing our 
opinion that Dr. Sanderson’s able report is a most important 
contribution to English medical literature. 





LARYNGOSCOPY. 
To the Editor of Tue Lancer. 


Sir,—If Mr. Swete, who writes in your last impression to 
recommend the application of glycerine to the faucial mirror 
in = yoy y, will turn to Tue Lancer of June 25th, 1864, 
he will find that I have preceded him in the suggestion. I do 
not, however, think with him that the use of this liquid “‘ pre- 
vents the condensation of the breath.” On the contrary, the 
fact that after the mirror has been retained in the mouth for 
some time the quantity of fluid upon it is considerably in- 
creased, proves that condensation of the watery vapour has 
taken place. The process acts, I believe, by substituting a 
smooth transparent layer of liquid, which does not impede 
reflection, for the highly refracting > eee by scat- 
tered globules of water which are deposited upon a cold and 
dry mirror when exposed to a moist vapour of higher tem- 
perature. I am, Sir, your obedient servant, 

Tuomas Buzzarp, M.D. 
Green-street, Grosvenor-square, June, 1865. 





ON A NEW FORM OF ATOMIZER. 
To the Editor of Tue Lancer. 


Srr,—In the letter by Mr. Horace Swete in your journal of 
June 24th, after referring to the use of glycerine to prevent 
the condensation of the vapour from the breath on the surface 
of the mirror in laryngoscopic examinations, he remarks—*‘ I 
would suggest that the little tubes now seen in every druggist’s 
window for blowing out a fine cloud of scent, &c., might be 
utilized for the application of solutions, astringents, &c., to 
the x, or, indeed, the eye:” an idea which, I am sure, 
must often have occurred to those who have seen them in use, 

I beg to state that I have, for some time past, been trying 
experiments with a small instrument for this purpose, in 
which, by placing one tube within the other, I cause the 
stream of air to near to the orifice of the tube through 
which the fluid is drawn up, in a direction parallel to such 
current, and not at right angles to it, as occurs in Rimmel’s 
rafrdichisseur, and in certain modifications of it, which have 
been employed. By this sy eye the tubes can be passed 
far back into the mouth, and they can be curved to any angle 
or in any particular direction. 

I hope very shortly to be able to send you the perfected 
instrument, with a description of its construction. In the 
mean time, I have the honour to be, Sir, yours &c., 

St. John’s-street, Manchester, Epwarp Lup. 





June 27th, 1965. 
A2 
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LONDON: SATURDAY, JULY 1, 1865. 


Tue interest which will attach to the elections to the 
Council of the College of Surgeons next week is less keen than 
that which has been excited by those of the last three years. 
When, three years since, we publicly stated the reasons which 


rendered it desirable that Mr. C#sar Hawkins should not be 


re-elected to the Council, and urged the striking of a decisive 
blow at the system which virtually made the Council seats 
the life-property of a small number of mostly very old men, 
whose main object it was to keep the profession at bay, and 
to let well or ill alone, that invocation to rebellion was met 
by a vigorous resistance on the part of the ‘sitting members” 


and their friends. The principle was, however, too strong to | 


be successfully combated, and the charmed circle was broken. 


Twice since has that battle been fought, and twice has the | 


new order of things been confirmed. This time the complete- 


ness of the victory is most apparent, for the contest is no 


longer between reformers and reactionists, liberals and tories, 
but it is a question of who amongst the liberal candidates will 
best deserve support. There are no candidates this time of 
the true-blue colour, which was the all-pervading hue so few 
years since. The orange may be of various tints, but all the 
candidates wear it. The cry of alarm that was raised when 
we laid down the programme of a new party among the electors 
is dying away, and is only echoed by some feeble voices— 


voces et preterea nihil. It is, indeed, surprising to those who | 


are not acquainted with the complicated obstructiveness of 
corporate forms, how skilfully the veterans, who are silent 
and powerless out of doors, in face of an energetic public 
opinion, manceuvre in the Council, or in their favourite re- 
cesses of sub-committees, their small but well-trained forces, — 
how successfully they have evaded the publication of the 
Minutes of their proceedings, although carried by a majority, — 
how determinedly they have resisted the changes demanded 
by public opinion in the Court of Examiners,—how artfully 
they have succeeded in frightening with the College bugbears 
the ‘‘young men ” of fifty and sixty lately elected, and reduc- 
ing them to order and silence. But out of doors there is no 
longer any doubt or question on these points. We all feel that 
to make a secret of the affairs of the College to its own Fellows 
and members is a piece of puerile folly; that the non-publica- 
tion of the Minutes under the present circumstances is worse 
than an offence—it is a silly, discreditable shuffle. The call 
for reform is now so strong and universal that the only claim 
which is put forward on behalf of the candidates desirous of 
the suffrages of the Fellows is that they are anxious for reform. 
There is a large number of candidates, but although the 
formal retirement has not been announced of many, yet it is well 
known that the actual list of possible Councillors this year is 
sufficiently restricted. Without, therefore, recapitulating the 
formal list, we may invite attention to the names of those who 


Fellows. They are Mr. Turner, Mr. Pacer, Mr. Prescorr 
Hewett, and Mr. CuHartes Hawkins. Mr. Quam, who 
retires, is also working hard for re-election. We fear that 
in this he is ill-advised. It will not add to his dignity to 
have shown this unusual tenacity of office, and the total want 
of success which, according to his own statement, has attended 
everything which he has proposed in the Council does not 
afford so pleasing a retrospect as to suggest much encourage- 
ment for a future term of office. It certainly would not seem 
to imply great earnestness or great tact that, having seconded 
long since a motion for the publication of the Minutes, which 
was carried, and having been placed on a committee for the 
publication of these Minutes, they have not yet appeared. Mr. 
Qwvarn leaves affairs now just as they were when he went into 
| the Council. If, however, he had done all that he failed to do we 
should not anticipate his re-election on the present occasion. 
For the general feeling is strongly opposed to a continuance of 
the system of re-election, so long as so many able men 
advanced in life and professional position are still waiting 
| their turn, and so long as the existing Council fails to carry 
| out the wishes of the Fellows. Retiring Councillors suffer for 
the sins of the whole body. And it is well that it should be 
| so; for this may infuse a little more earnestness into their 





| action while on the Council, and may change words into 
| deeds. We believe the general sentiment to be so strongly 
{in favour of the return of Mr. Turner, Mr. Pacer, and 
Mr. Prescorr Hewett, that Mr. Coartes HAWKINS would 
| have done well not to incur the risk of doing an injury to 
| principles at stake by continuing this year his candidature. 
We say this with regret, but with conviction. It is impossible 
to have a stronger list than TuRNER, Pacet, and Hewett: 
they represent all the highest points of character, and the 
most liberal and independent qualities of thought which the 
| Fellows must desire to see influential in the Council. We 
are anything but sticklers for a strict order of seniority ; but 
other things being equal, this is obviously the most convenient 
guide to selection. And to pass over either Mr. Pacsrr or 
Mr. Hewerr is what thinking men would hardly be disposed 
to do. Mr. Cuartes Hawkins will make an excellent 
Councillor; he is well imbued with the views of Sir Benyamin 
Bropte, and is an honest, independent, and a sagacious man. 
But he is a year before his time, and the same qualities will 
be equally in his favour when he comes forward again, say 
next year. Mr. TURNER will represent the country Fellows ; 
he has undertaken to attend personally to the affairs of the 
College, and will no doubt, if elected, prove a useful and 
liberal member of Council. 


~~ 
<> 





Ir was by an old Indian medical officer, now some ten years 
deceased, that the attention of the public was first popularly 
drawn to a peculiar English malady, which he denominated 
the ‘‘ wear-and-tear complaint.” The officer in question had 
long settled in London, was known as a ready and sharp writer, 
a hard worker, and as enjoying an extensive and lucrative prac- 
tice. He had frequent opportunity of observing in earlier life 
that wear and tear of the living machine which results from 
continuous severe labour and exertion of the corporeal powers, 
and in later years that wear and tear of the morale and the 
physique which follows upon excess of intellectual work asso- 





may be considered really to challenge the support of the 





ciated with anxiety of mind and incessant care. Too often he 
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must have witnessed, also, that premature old age which is the 
result of the wear-and-tear malady, when it is produced by the 
joint operations of excessive labour of the body and overstrain- 
ing of the mental powers which the terrible competition for 
pre-eminence introduced into all kinds of human exertion 
tends to produce. This ‘‘ wear-and-tear complaint” Dr. JAMES 
Jounson (for it is he to whom we allude) thought was the evil 
implied by those who wrote about the old ‘‘ English malady” a 
century and a half ago, and that then as well as now this 
shaking of the human vessel from the storms of work and care 
was more characteristic of the inhabitants of these islands than 
of any other people of the earth. And undoubtedly such has 
been, and still is, the case in London and our chief commercial 
centres, where the vortex of competition is greatest, the reso- 
lution to ‘‘conquer difficulties by daring to oppose them” 
strongest, and where the whole race of life is so intense. In 
such places where, as CARLYLE observes, ‘‘the runners are 
treading upon each other’s heels, woe be to him who stops to 
tie his shoestrings,” business is the only pleasure, instead of, 
as is often the case elsewhere, pleasure being the only business. 
Here the wear-and-tear malady is seen in perfection, from the 
rulers of kingdoms in Downing-street to the navvies by the 
adjacent stream. ‘‘Compare the coalheaver on the banks of 
the Thames, straining daily like an Atlas under a load of 
‘Northumbria’s entrails,’ apd passing through his stomach 
and veins some three or four gallons of porter daily, with the 
barrister racking his brain during twelve hours in the day 
from beginning to end of term, with scarcely any exercise of 
his muscles. Nothing can be more striking than the contrast 
between these two classes of operatives so far as complexion is 
concerned. But strip them of their habiliments, wash off the 
charcoal and hair-powder, and examine their constitutions ; you 
will find the ‘ wear and tear’ of body and mind has forwarded 
each of them a step or two in advance on the path of human 
existence.” 

Notwithstanding that the actuary and the statistical inquirer 
tell us that the duration of human life is greater now than it 
was a century and a half ago, there can be no doubt, as Dr. 
JaMEs JOHNSON maintained, that we have permanently settled 
amongst us the old English malady in the shape of the new 
wear-and-tear complaint. So far as relates to the conclusions 
statisticians have arrived at, we may say that they go to prove 
simply the diminution of some of those deleterious physical 
agencies which shortened the range of existence amongst our 
ancestors, but that they leave out of sight many of the results 
of that over-exertion of body and super-excitement of mind 
which, showing no tangible shape in the calculations of the 
actuary, yet influence greatly the health and happiness of men. 
And of no place is this more true than of Great Britain. Here, 
not only is the general wear-and-tear malady best to be ob- 
served, but that which is special to particular and modern 
forms of human exertion and competition is most forcibly to be 
seen. As ‘every bullet has its billet,” so all work has its 
woe. Not only do we labour in the sweat of our brow, but 
we labour to the shortening of our days; in various modes and 
in different degree, it is true, but ever somehow tending to 
that end. The recognition of this fact has been amongst the 
more important of the benefits for which the public are in- 
debted to the social science of modern times. Whilst ad- 
mitting the necessity that certain risks must attend upon all 
human exertion, whether corporeal or mental, it seeks to 





reduce them to their minimum. It endeavours to separate 
those which would appear to be unavoidable from such as 
are simply the result of the carelessness or irrational proce- 
dures of the workers themselves. With these errors it wages 
war, both through appeals to the reason of the victims and 
by legislative enactments. We must labour, no doubt; but 
let us do so in air as fresh as it is possible to get. There must 
be handlers of white lead, grinders of needles, lucifer-match 
makers, sedentary tailors, night-working bakers, and persons 
of analogous callings; but let care be taken that their work- 
shops are ventilated, that public baths are open to them, 
that grasping employers do not entice them to labour beyond 
those hours nor exposed to those conditions which will render 
the labour not a blessing but a curse. Another marked 
advantage of the social economy of recent days is the increased 
spread of Provident Societies among the working bees of the 
human hive. Recognising the hazardous influences which 
are associated with different avocations, and separating those 
apparently unavoidable from such as are accidental and con- 
tingent, the social economist seeks to provide such pecuniary 
relief and source of refuge as may be secured when the 
former unpreventable disasters stop the worker in his path. 
The same thing is attempted with those who labour in spheres 
of even the highest class; and the recognition of a similar 
necessity is seen in the life assurance of the higher as is wit- 
nessed in the provident and benefit societies of the humbler 
ranks. We have received a Report of one of these latter 
associations in connexion with a sphere of labour in which we 
are well known to have taken great interest, and the influ- 
ence of which upon health and disease is felt by both the poorest 
and the richest of the land. The Report in question is the 
** Medical Report on the Great Western, Bristol and Exeter, 
and Metropolitan Railways Provident Society for the year 
1864,” prepared by Dr. Coorrr, the medical superintendent at 
the Paddington station. It contains facts of interest to the 
social economist and to the medical profession, and we purpose 
at our convenience laying some conclusions connected there- 
with before our readers. 


Medical Annotations. 


“Ne quid nimis,” 








HARVEIAN ORATION AT THE ROYAL COLLEGE 
OF PHYSICIANS. 


Tue Harveian Oration was delivered on Tuesday last, by 
Dr. Acland, and was in all respects worthy and able. For the 
first time a great innovation was practised: the oration was 
delivered in English. It would be affectation to deny that 
this change is in some respects to be regretted. It had un- 
questionably been well for the fellows and members of the 
College to have maintained that easy familiarity with good 
Latin which would have made the Latin oration easy to the 
orator and his audience. Still we heartily approve of the 
change. It is just one of those things that speak for them- 
selves. It would not have happened if it had not been needed. 
And if the present generation of physicians be behind its pre- 
decessors in point of familiarity with Latin, let us be thankful 
that in other kinds of knowledge it more than makes up for 
that defect. It may not be too much to hope that men may 
retain Latin enough for pleasure and culture of thought; but 
it does seem hopeless to expect that the run of busy physicians 
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now-a-days should retain enough of it to enable them, with 


anything like satisfaction to themselves, either to compose or 
appreciate a Latin oration. And a Latin oration should be 
done well, or not at all, There is one severe demand, how- 
ever, which will be made upon the orators who have been 
relieved of the duty of Latin,—that is, that they give us 
English of the first order. In this respect the oration of Dr. 
Acland was quite equal to the dignity of the occasion, whether 
we consider the audience or the subject. His Royal Highness 
the Prince of Wales, Mr. Gladstone, Dr. Watson (happily ad- 
verted to by the orator as the “‘Cicero of Medicine”), and a 
very unusual gathering of the chief physicians and surgeons 
of London, constituted the audience, and gave the most dis- 
criminating and close attention to the orator for decidedly 
more than ‘‘one short hour.” This attention was the more 
meritorious as the oration was serious in its subject-matter, 
and learned and logical in its structure. It consisted, for the 
most part, of a disquisition on the Doctrine of Design as evi- 
denced in Creation, as supported by Paley and Whewell on the 
one hand, and contemned by Comte on the other. We have 
no intention of going into any detail, as we believe that the 
oration will soon be in the hands of the public. Dr. Acland 
attacked some of the argumentative statements of Comte, and 
more particularly his assertion of the uselessness of the crys- 
talline lens; and while observing that the investigation of 
final causes was not the object of science, he clearly intimated 
his unshaken belief in the existence of a great presiding intel- 
ligence in the universe. His description of the lens and his 
exposition of its utility were good; but it might have been 
desired that he should have chosen some of the stronger of 
Comte’s illustrations—e. g., the mammary gland in man. The 
College may be congratulated on the success of the oration, 
and feel assured that its ancient reputation for learning, for 
science, and for true reverence, has been fully maintained by 
the first English Harveian Oration. 


LAW AND MEDICINE. 


Tue Bracknell case presents either a singular problem in 
psychology or an equally singular problem in evidence. A 
clergyman, Mr. Howes, is found in company with a young 
woman of highly respectable connexions and antecedents in a 
field away from ordinary footpaths by a farmer. The farmer 
accuses the clergyman on the spot of having held improper 
relations with the young woman. The accusation gets abroad. 
The clergyman brings an action for slander against the farmer. 
The plaintiff in the witness-box, under examination in chief 
and unsparing cross-examination, emphatically and unequivo- 
cally denies the fact alleged by the defendant; and further, 
with equal clearness, denies having ever done one act that 
could afford a basis for such an accusation. The young woman 
follows, and with equal explicitness and convincing sincerity 
repudiates the charge. But the character of the parties 
assailed was so deeply involved in the issue that the sug- 
gestion was actually put forth by the defendant’s counsel that 
they must at all hazards come before a jury, and dared not 
even shrink from perjury if perjury would obtain an excul- 
patory verdict. It was therefore advised not to rest the case 
on the oaths of the clergyman and the young woman who 
swore that the act was not committed. Miss Beechy felt it 
her duty to submit to a medical examination. This was con- 
ducted by Dr. Oldham and Dr. Barnes. These gentlemen 
found all the physical signs of virginity present, and declared 
their opinion that it was impossible Miss Beechy could have 
had sexual connexion with any one. Here the case for the 
plaintiff rested. He and his alleged partner in immorality 
swear that the act did not take place. Two physicians of the 
highest eminence prove that the act could not have taken 
place. What could be more complete? Then comes the 
defendant’s case. He resolutely adheres to his statement ; 





swears he saw enough to convince him that he had caught the 
plaintiff in the act. Other witnesses declare they have seen 
the plaintiff on other occasions with Miss Beechy in unfre- 
quented paths, kissing her, and having his arm round her 
waist, all which had been strenuously denied by Mr. Howes and 
Miss Beechy. Upon the evidence the jury—a special jury—de- 
liberated so long that they were evidently uncertain whom to 
trust. The judge makes some communication to the counsel. 
Counsel consult, and take the matter out of the hands of the 
jury. The plaintiff agrees not to bring any more actions. 
The jury is not called upon to give a verdict. Was ever a con- 
clusion so extraordinary! What was it that could induce a 
man whose reputation was at stake at the last moment to 
withdraw from that tribunal to which he himself had appealed 
for his vindication? An adverse verdict might still be re- 
pudiated by him as a verdict against evidence, or, at least, 
against the truth. A man conscious of innocence might still, 
in the face of such a verdict, hold up his head. He might 
still say: ‘‘A jury has condemned me ; but the jury has con- 
demned an innocent man.” But what can be said in favour 
of him who retreats from the trial he himself has challenged. 
Was the plaintiff driven to this course by the fear of further 

ing disclosures? The problem is one we cannot pre- 
tend to solve. No verdict will seem to the public to be a 
more crushing condemnation of the plaintiff than an adverse 
verdict could possibly have been. The mystery is deeper 
than ever. The only fact that remains beyond dispute is that 
on the 15th June last, Miss Beechy, when examined by Drs. 
Oldham and Barnes, possessed all the proofs of physical 
virginity. 


THE APPROACHING ELECTIONS. 


Ir is now known that the dissolution will take place on the 
6th of July. Medical men should consider well the various 
questions of public interest on which they are particularly 
well informed, and should employ the opportunities of the 
next meeting on the hustings publicly to ventilate their views. 
There are many topics of great importance which ought to be 
specially brought forward. The condition of the public ser- 
vices and the grievances of the army and navy medical officers, 
the insufficient remuneration of the Poor-law medical officers, 
the necessity for an amendment of the Medical Act which will 
defeat the schemes of the venereal quacks, and the suppression 
of the anatomical museum nuisance, are topics of public im- 
portance. We hope to see some prominence given to the judi- 
cious discussion of medico-social questions on this occasion. 
There are no great political issues, and it is a favourable 
opportunity for drawing attention to social matters. The cry 
against pledges is one not without foundation, but it is often 
used as a plausible screen for bad intentions. Those who 
are unwilling to give pledges can yet not refuse to express 
opinions upon points definitely submitted to their judgment. 
The political influence of our profession might be considerable. 
It is hardly used at all, and rusts from inactivity. 


ROYAL COLLEGE OF PHYSICIANS. 


Ar the quarterly comitia of the College held on June 26th 
the following seven members were elected fellows : Dr. W. H. 
O. Sankey, Dr. W. H. Dickinson, Dr. T. B. Washbourn, Dr. 
G. Kennion, Dr. J. Braxton Hicks, Dr. F. E. Anstiec, and 
Dr. W. Roberts. 

A communication was read from a committee of French phy- 
sicians who have collected funds for the erection of a statue 
of our countryman Edward Jenner at Boulogne. The statue 
is finished, the Emperor has decreed a site for it, and the im- 
avguration will take place during the present month of July. 
The funds, however, at the disposal of the committee are not 
sufficient to defray some of the remaining expenses. The 
committee therefore made the matter known to the College, im 
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the belief that the College might be glad to have an oppor- 
tunity of contributing to such an object. In this belief they 
were not mistaken. Notice was given of a motion to vote £25 
from the funds of the College towards the expenses of the 
statue. Ata former meeting of the College it was intimated 
that a statue was about to be erected in France to the memory 
of Laennec, and that Dr. Walshe, of Queen Anne-street, 
Cavendish-square, had undertaken to receive subscriptions in 
aid of that object. 

A report was received from the President and Censors, to 
whom the fellows at a previous meeting had referred the con- 
sideration of how far, and in what way, the College could 
best use its influence for ameliorating the present position of 
Army and Navy Medical Officers. The report recommended 
the addressing of a letter by the College to the Secretary of 
State for War, and to the First Lord of the Admiralty ; and 
concluded with the draft of a proposed letter, which met with 
the unanimous approval of the meeting. Without going into 
unnecessary details, or saying anything calculated to give the 
slightest offence, it set forth in language worthy of the College 
the real grounds of complaint. It began by stating that the 
College, watching as it did over the interests of the entire pro- 
fession, was at all times anxious to maintain its character for 
learning, to uphold its social status, and protect its just rights ; 
but at the same time was no less desirous that the public ser- 
vices should be provided with first-class medical men. It was 
notorious, however, that for several years these services had 
been avoided by all the best men in the profession, and that 
the lecturers in our medical schools had been in the habit of 
advising their students to have nothing to do with them. It 
was also well known that a deep-rooted discontent existed 
amongst the medical officers of the army and navy. It was 
no less true that the Royal Warrant of 1858 had at once given 
universal satisfaction; and that, trusting to its promises, many 
of the best-educated and most talented members of the pro- 
fession had been induced to enter the army. ‘There could be 
no doubt that a return to that warrant, and to the Navy 
Warrant of 1859, would be followed now by a like result. 
The College, therefore, hoped that the propriety of such a 
course would be duly considered. The report of the President 
and Censors was adopted without dissent ; and the President 
was requested, in the name of the College, to transmit the 
letter, of which the draft had been read, to the Secretary of 
State for War, and a similar letter, mutatis mutandis, to the 
First Lord of the Admiralty. 

The Annual Reports of the Library Committee and of the 
Curators of the Museum were read. Exclusive of periodicals, 
146 volumes had been added to the library during the past 
year, mainly through the liberality of the fellows. A valuable 
donation of books from Dr. Francis Hawkins was announced. 

The College then proceeded to elect Censors, Treasurer, 
Registrar, Librarian, Examiners, and Curators of the Museum, 
as follows:—Censors: Dr. Arthur Farre, Dr. Basham, Dr. 
Herbert Davies, Dr. Geo. Johnson. Treasurer: Dr. Alderson. 
Registrar: Dr. Pitman. Librarian: Dr. Munk. Examiners : 
(on the subjects of general education,) Dr. Francis Hawkins, 
Dr. Munk, Dr. Henry Thompson; (on the subjects of profes- 
sional education,) Anatomy and Physiology, Dr. Handfield 
Jones and Dr. Markham; Materia Medica, Chemistry, &c., 
Dr. Owen Rees and Dr. Alfred S. Taylor; Principles and 
Practice of Medicine, Dr. T. A. Barker and Dr. Walshe; Mid- 
wifery and Diseases of Women and Children, Dr, West and 
Dr. Barnes ; Principles and Practice of Surgery, Mr. De Morgan 
and Mr. Holmes Coote. Curators of the Museum: Dr. Alder- 
son, Dr. Hamilton Roe, Dr. Wm. Wegg, Dr. Francis Sibson. 


NAVY SURGEONS. 


In the House of Commons last week Sir John Pakington, 
for Colonel Dunne, asked the Secretary to the Admiralty the 








reason why surgeons in the Royal Navy had been recently 
appointed to do assistant-surgeons’ duty ; and if it be owing 
to a scarcity of the latter officers, or that there be no candi- 
dates on the list for admission into the medical service of the 
navy; and if the Admiralty had taken any steps to remedy 
so great an evil, This leading question must have been pecu- 
liarly odious to the official ear, for it sets forth what we know 
positively to be a very accurate picture of the facts as they 
are. So damaging an admission, however, could not be made 
by a Lord of the Admiralty, especially at this 

juncture; and Lord C. Paget, once the bold advocate of 
reform and dashing denunciator of official hollowness, de- 
scended to the most flagrant suppression of truth and to in- 
excusable equivocation in order to put the best face upon 
matters before the House and before the public. His version 
was that several young surgeons had lately been appointed on 
promotion, particularly on foreign stations, in order to retain 
their services on board ship, and with the view of keeping 
young surgeons well employed, as there was always more or 
less difficulty in keeping the places of assistant-surgeons filled, 
there being so much employment for them elsewhere. The 
Admiralty were certainly not in great want of assistant-sur 
geons; but the young surgeons were employed to do assistant 
surgeons’ duty with the view of keeping them from going into 
private practice. The Admiralty did not think it necessary 
to take any steps for giving additional facilities for assistant- 
surgeons entering the service. We shall supply materials 
which will enable any of our readers who may have occasion 
to interrogate Lord C. Paget on the hustings to analyze 
this statement, which is a very model of the art of suppress- 
ing the truth and suggesting the opposite of the truth. Mean- 
time, however, we will draw attentien to the fact that the 
official advocate of the Admiralty expresses himself satisfied 
at the discontent which prevails in the naval medical service, 
ignores the injustice which depresses it even below the level 
of the army medical service, and complacently disregards the 
disabilities which render it the least inviting of all the means 
of livelihood which our thorny profession now offers. 


THE CHOLERA. 

Tue news which has arrived lately from Alexandria of the 
great prevalence and fatality of cholera in that city has natu- 
rally awakened in many persons the fear lest that dreadful 
disease should visit this country. On inquiry, however, we 
find that no such news has been received, so far, by the 
medical officer of the Privy Council as would lead to the sup- 
position that the disease is advancing towards England. Pre- 
cautions have been taken for a long time past to prevent 
communication of the disease by letters, the Indian mails 
having been enclosed in boxes instead of bags. For our part, 
we agree with the opinion which has been expressed to us, 
that the most serious symptom as yet noticed is the prevalence 
of diarrhoea, unusual even for this season, which is understood 
to exist in London at the present time. 








CEREBRO-SPINAL MENINGITIS. 

On Monday next, the 3rd inst., a paper will be read before 
the Epidemiological Society, communicated by Prof. Hirsch 
of Berlin, on the outbreak of cerebro-spinal meningitis in the 
district of Dantzic. This distinguished epidemiologist was 
appointed by the Prussian Government to investigate this 
somewhat rare epidemic. As yet England has escaped from 
any irruption of the malady. But the extension of its fields 
of occasional prevalence on the Continent, and its compara- 
tively recent appearance in the United States of America, lead 
to the conclusion that the time may come, sooner or later, 
when this country also will suffer from the disease. Hence 
the communication of Prof. Hirsch has a special and peculiar 
interest, to which we would direct attention ; it will be very 
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opportune for comparison with Dr. Sanderson’s able report 
noticed to-day in another part of our columns (p. 8). 


TRAVERS VERSUS POTTS 


Unper the above title the case of Travers v. Wilde has 
virtually been re-tried. The /ady plantiff had the temerity to 
proceed against our contemporary, the Saunders’ News Letter, 
for publishing the opinions of the press in reference to the 
course she pursued on the former trial. After a full and 
anxious investigation the jury found a verdict for the defend- 
ant, thus partially endorsing the opinion to which we have 
already given expression, that Sir W. Wilde, from this 
prosecution, may safely appeal to the undiminished confidence 
and respect of his friends. 





Ohe Fancet Sanitary - Canenission 


INVESTIGATING THE STATE 


OF THE 


INFIRMARIES OF WORKHOUSES. 


In introducing to our readers the first report of our Com- 
mission on Workhouse Infirmaries, we desire to say a few 
words in explanation of the general grounds on which it has 
appeared to us advisable that this subject should be investi- 
gated. 

Society in England has undergone many important changes 
of late years, but in no respect is it more remarkably modified 
than in regard to the exchange of sympathy and kindly feeling 
between the higher and middle classes and the poor. In this 
changed state of public feeling the medical profession has borne 
an active part ; and in manifesting at the present time a special 
interest in the care of those poor persons who are thrown upon 
the State for their maintenance in the helpless condition which 
sickness, added to destitution, produces, we are but following 
out the traditions which have always belonged to our profes- 
sion. The weighty questions involved in our Poor-law 
administration have for some years past, and more especially 
in the last few months, excited a deep and lively interest in 
all classes of society; and the medical profession possesses 
peculiar opportunities (as it assuredly has a special duty) to 
guide this sympathy into right and useful channels. The 
claims of the poor upon medical men, and of medical men 
upon the poor, are reciprocal ; on the one hand it is our duty 
and privilege to extend the blessings of skilled professional 
assistance to the bodily sufferings of the destitute, and on the 
other hand we may claim the right to make the study of those 
very sufferings really valuable as a means for furthering the 
progress of medical science. It is upon the wide field—far 
wider than that afforded even by our noble voluntary 
hospitals—which is presented by the great infirmaries of our 
workhouses, that many a problem of deep and vital im- 
portance to the health and happiness of society must be 
worked out: with what incalculable benefit to all the interests, 
including even the mere pecuniary well-doing, of society, only 
those can tell who have that intimate knowledge of the 
diseases of the poor, and that practical acquaintance with 
hospital management and economy, which enable them to 
forecast, in some measure, the course which reforms, to be 
successful, must ultimately take. It is an old saying, and a 





true one, ‘‘that work badly done, though ever so cheaply, 
can never in the end be economical ;” and we shall have served 
a useful purpose if we succeed in convincing our readers that 
the great problem involved in the management of the thousands 
of sick inmates of workhouses has been far too little under- 
stood for it to be possible as yet to secure a satisfactory return 
for the national expenditure. Our knowledge has been too 
limited, our processes too rough. And we must ask our 
readers to believe that in setting forth, as we must necessarily 
do, the shortcomings of those official bodies to whose hands 
the administration of the Poor-law is practically entrusted, 
we aim at a far higher object than that of detecting 
faults. It is organization, not destruction, at which we would 
aim: we desire that the feelings of justice and Christian 
benevolence, which in these days really animate all classes of 
the nation, should have fair play, and not be hampered by 
the want of sound knowledge on the part of well-meaning 
administrators. There are, of course, some bad and selfish 
persons among the guardians of the poor, as in every other class 
of society ; but it is not against these exceptional individuals 
that our efforts will be directed, but against a system which is 
confessedly incomplete, and the practical working of which is 
rapidly coming to a dead-lock. 

It has been our earnest wish that the pictures of workhouse 
infirmary organization which we shall present may be studied 
by all who have at heart the welfare of the poor. To this 
end our Commissioners have been instructed in the first in- 
stance to report upon the general features observed in their 
comprehensive survey, in order that the attention of the 
reader may not be distracted by a mass of minute details 
before he has gained a knowledge of the broader facts. 


REPORTS OF THE COMMISSIONERS. 
No. L 
METROPOLITAN INFIRMARIES. 

Arter due reflection on the problems which we desire to 
solve by an investigation of the state of the Workhouse In- 
firmaries, we have commenced our task by the inspection of 
the infirmaries in the metropolis. It is needless to remark 
that peculiar circumstances invest the metropolitan work- 
houses with a character of their own, both as regards the class 
of inmates and the kind of accommodation which can be pro- 
vided for them. These peculiar features have been strongly 
impressed on our minds by what we have seen,—on the one 
hand, in such places as the City of London Union, Bow-road, 
Mile-end, a house of architectural pretensions, with almost 
every sanitary requirement, to an extreme example of another 
kind, St. George the Martyr, Southwark, where almost all 
these desiderata are wanting. Indeed, the metropolitan work- 
houses illustrate in a most striking way the two distinctive 
features of London life—comfort, if not luxury, in close com- 
panionship with filth and misery. The former we may dis- 
cover in the East London, Homerton, and the latter in the 
basement or cellar wards of St. Olave’s, Southwark. 

Now, when it is known that houses replete with conditions 
favourable to health cost less to the ratepayer, all things duly 
considered, surely as an act of self-respect the guardians of 
the poor will cease to waste the wealth of the nation in mis- 
guided parsimony or mean extravagance; and we are so im- 
pressed with the gravity of the questions which are raised by 
a careful examination of the London workhouses, that we 
feel bound to bring the subject under the notice of the pro- 
fession and of the public. It is, however, the barest justice 
to those who have striven for years, against great obstacles, 
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to improve the condition of these very establishments, to say 
that on many points of importance our observations have been 
partly forestalled by the zeal of individual inquirers, and par- 
ticularly by the ladies of the excellent Workhouse Visiting 
Society, with their indefatigable secretary, Miss Louisa 
Twining. What we may claim for the present Report is the 
merit of regarding the whole question of the In-door Relief of 
Sick Paupers from the point of view which is necessarily 
familiar to medical men who are officially connected, or in 
other ways practically acquainted, with the management of 
hospitals in the ordinary sense of the word. 

The task has been an arduous one; and if we have incom- 
pletely fulfilled it we must ask our readers to believe that the 
inherent difficulties of the subject are so great as to render it 
impossible to do more than break ground in a most important 
field. We desire to acknowledge at the outset the goodwill 
with which we have been met by the officials of the Poor-law 
Board, and especially by H. B. Farnall, Esq., the inspector of 
the metropolitan houses; by the majority of the boards of 
guardians ; the medical officers, who in most instances have 
given us the benefit of their personal attendance during our 
visits, and have permitted us to inspect their books and re- 
ports; and finally by the masters of the respective houses, who 
have not only not opposed our inquiries, but have permitted 
the fullest and most complete investigation. Of the thirty- 
nine unions which we have intended to visit, thirty-six have 
been readily opened to our inspection. With regard to two we 
have experienced delay, though not refusal, from the authorities. 
One parish, only, enjoys the bad pre-eminence of being repre- 
sented by a board of guardians who, for reasons of their own, 
tefused to admit us to their wards. The name of this eccentric 
body ought to be publicly known. The guardians of St. Margaret 
and St. John, Westminster, are a remarkably independent and 
spirited set of officials : they are protected from interference by 
the Poor-law Board to a considerable extent, in virtue of one 
of those admirable contrivances for favouring mismanage- 
ment, called ‘* Local Acts.” 


failed, to prevent our acquiring the information which we 
wished for; and, on a future occasion, we shall probably 
honour the St. Margaret and St. John’s workhouses with a 
special report. 

In order to compress the results of our observations into as 
brief a space as possible, it will be necessary for us to follow a 
strict plan. We shall, therefore, divide our remarks into eight 
sections, corresponding with the groups of questions which we 
have already addressed to Poor-law officials generally. 

These sections are as follows :— 


I. The general character of the infirmary buildings (includ- 
ing particulars as to situation, elevation, and form; aspect; 
drainage and water-supply ; number of inmates, and propor- 


tion of these to the accommodation provided ; classification) ; 
with a critical appreciation of their fitness for hospital pur- 
poses, and particularly for the hospital wants of their districts. 

II, The wards (including particulars as to their ventilation, 
light, warmth, aspect, the beds and their furniture, the provi- 
sions for personal cleanliness, the water-closets, &c.), with a 
general estimate of their management with a view to the com- 
fort and health of the inmates. 

Ill. The system of nursing. 

IV. The quality of the provisions and the manner of cooking. 

V. The dietaries. 

VI. The medical officer: his duties, responsibilities, remu- 
neration, and liberty of action. 

VII. The history of any epidemic diseases which may have 
visited the workhouses. 

VIII. The mortality, with an estimate of its general propor- 
tion, and of the special causes which affect its rate. 


Before proceeding, however, to examine the efficiency of the 
infirmaries, we must ask ourselves, first—What are the main 
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requirements of hospitals in general? and secondly—What are 
the special features of the class of patients by whom the work- 
house infirmaries are occupied ? 

As regards hospitals in general, it may be affirmed that the 
following are some of the most important desiderata: conve- 
nience and salubrity of the site and the surroundings; efficient 
arrangements for drainage and water-supply ; isolation of the 
sick, especially those with contagious diseases, from the com- 
paratively healthy; a construction which admits of free venti- 
lation without chilliness, and of the constant supervision by 
the superior officers and superintendent nurses; a nursing 
staff fully competent to take advantage of these conveniences ; 
medical officers in sufficient numbers proportionally to the 
sick; proper classification; and an intelligent liberality of 
management. 

Such are the ordinary maxims which govern the adminis- 
tration of hospitals; but there are certain peculiar features in 
the class of applicants for workhouse infirmary relief which 
must be examined critically. The present workhouse system 
is a thing of shreds and patches, which has slowly grown up 
to its present form with all manner of miscellaneous additions 
and alterations from time to time; and the buildings in which 
the in-door paupers are housed, together with all the arrange- 
ments for their care, partake of this patchwork character. 
Originally, no doubt, the workhouses were designed principally 
for the custody of sturdy ne’er-do-well vagrants, whose pauper 
tendencies required to be discouraged ; and the necessity of 
providing for the genuinely sick and feeble was an after- 
thought, an appendage to the main scheme (ignoring the lead- 
ing feature of providing for the sick and infirm poor). Bué, 
whatever may be the case in some country districts, it is un- 
doubtedly the fact that in metropolitan workhouses at present 
the really able-bodied are enormously inferior in numbers to 
the sick. For the inmates of the “‘ sick wards” proper form 
but a small proportion of the diseased persons in every London 
workhouse. Multitudes of sufferers from chronic diseases, 
chiefly those of premature old age, crowd the so-called ‘‘infirm” 
wards of the houses, and swell the mortality which is a melan- 
choly characteristic of these establishments. Examples are 
not uncommon in which the really able-bodied form but a 
fourth, a sixth, or even an eighth of the total number of in- 
mates. The fate of the ‘‘infirm” inmates of crowded work- 
houses is lamentable in the extreme; they lead a life which 
would be like that of a vegetable, were it not that it preserves 
the doubtful privilege of sensibility to pain and mental misery. 
They are regarded by the officials connected with the esta- 
blishment as an anomalous but unavoidable nuisance. Their 
position is ill-defined, and they are constantly experiencing 
the force of the old proverb, ‘‘ Between two stools,” &c, They 
get neither the blessings of health nor the immunities and the 
careful tending which ought to belong to the sick. 

The sooner that we frankly acknowledge that these ‘‘ infirm” 
persons are in the great majority of instances patients, demand- 
ing a strict attendance, and not a mere perfunctory medical 
supervision, the better will it be for society; yes, and even for 
the ratepayer’s pocket. No good ever came, in this world, of 
mean and cowardly attempts to ignore plain facts; and it 
would be easy to show that in many ways the inefficiency of the 
present system recoils with added force upon its maintainers, 
and inflicts severe penalties for their short-sighted blunders. 
A very simple illustration of this may be given :—A small 
tradesman contracts a cold, which may pass by neglect into 
chronic cough and feeble health. A hard winter puts on 
the finishing stroke ; business and health go together. From 
bad to worse he passes until he finds there is nothing for him 
but the ‘“‘house,” into which he is admitted, and, not being 
very acutely ill, the place assigned to him is the “infirm 
ward.” Here he is not necessarily seen daily by the medical 
officer ; and at any rate, such is the constitution of the law and 
its details that there are hundreds of such cases, and still more 
numerous cases of chronic rheumatism, which could not be 
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placed under daily medical supervision. Now, in this condi- 
tion of infirm health the broken-down tradesman may go on 
for years, and, as such, is a consumer of the rates, a burden 
on the State, at a cost per week we leave to be cast up by an 
official. 

If, as we assert ought to be the case, all the infirm were 
medically treated, there would be a very large per-centage of 
recovery, and consequently, as before stated, an important 
saving of the rates. 

But there is another view of this case. Supposing the poor 
fellow above referred to had been taken into one of the London 
hospitals, he would be far better off, and would be subjected 
to a course of treatment which would in all probability result 
in his perfect restoration to health, and consequently to duty. 
Assuming a family, be it large or small, depending on the issues 
of this case, the cost per week would be a weighty item, and 
not unworthy the consideration of the boards, who perhaps 
too seldom look at results. 

It must be well understood, however, that the existing medi- 
eal officers are not responsible for the insufficient care bestowed 
upon the less acute cases under their charge. It will suffice 
to point to the numbers of patients nominally assigned to each 
workhouse doctor to make it evident that the evils we com- 
plain of are unavoidable in the present state of the arrange- 
ments. The contrast between the working of the hospitals 
supported by voluntary contributions and that of the work- 
house infirmaries suggests the idea that a diable boiteux who 
could unroof those chambers of the British heart in which the 
charitable sympathies are lodged would see strange things. 
How comes it that the public (and for that matter the profes- 
sion too) have nearly ignored these real! hospitals of the land, 
while lavishing princely munificence on the splendid institu- 
tions which ostensibly supply the national hospital require- 
ments? There may be all kinds of difficulties in the way of 
reformers who would remove this scandalous inequality in our 
treatment of two classes of the sick poor; but they clearly 
belong to the difficulties which must be overcome. We have 
allowed a number of establishments to grow up in the ex- 
ternal semblance of hospitals for paupers; but, in truth, the 
whole business is a sham, a mere simulacrum of real hospital 
accommodation. 
touch the surface of the wide field of London misery: the 
eighteen in London provide 3738 beds; but the metropolitan 
workhouses provide beds for 7463 “sick,” and nominally for 
about 7000 “infirm,” but in reality for a much larger num- 
ber of the latter.* This circumstance is deeply interesting 
in more than one aspect. Not merely are the public (as 
ratepayers) falsely pretending to supply proper medical treat- 
ment and nursing to a number of persons whom in fact they 
neglect and mismanage, but they allow a mass of the most 
valuable materials for the clinical instruction of medical stu- 
dents to lie unused. With proper management, what mag- 
nificent clinical hospitals might our workhouse infirmaries 
become. And how greatly would the patients benefit from 
the attendance of students, with sharp prying eyes. Let us 
add, that there is one special way in which the clinical mate- 
rials of the workhouse infirmaries might be utilized with the 
greatest possible advantage to science and to the public— 
namely, by affording opportunities for the practical study of 
the chronic forms of insanity; for, as we shall presently see, 
these establishments contain an immense number of such cases, 
which at present are completely lost to the service of medical 
science, 

We must now enter upon the description of the metropolitan 
workhouse infirmaries as they really exist. 

I. As to the general character of the buildings. 

We shall, in the first place, give a list of the various work- 
houses inspected, together with area and population of the 
districts which they severally represent. 


* For this and many other valuable facts we are indebted to an elaborate 
return procured at the instance of H. B. Farnall, Esq. 
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Bethnal-green_.... at 760 105, 101 
Chelsea... es a 865 63,439 
Clerkenwell 380 65,681 
ge ae -. 4155 40,058 
t. anover -sq., = 

we bowen) ee, Le 87,771 
St. George-in-the-East ... 243 48,891 
St. Giles and St. George... 245 54,076 
Hackney _ -- 3929 83,295 
Hampstead nye 19, 106 
Holborn _... cori ae 173 44,299 
Islington ... te = ae 155,341 
St. James, Westminster ... 164 35,326 
London, East nies ~" 153 40,687 

Se Faerie | 45,555 

a West... bi 122 26,997 
St. Luke, Middlesex 220 57,073 
Kensington eat 1942 70,108 
St. Margaret and St. John, 

Soalichnster “ am 917 68,213 
St. Martin-in-the-Fields ... 305 689 
St. Marylebone .. 1509 161,680 
Mile-end Old Town Rie 681 73,064 
Paddington .. 1245 75,784 
St. Pancras 2716 198,788 
Poplar me 2918 79,196 
Shoreditch ... 646 129,364 
Stepney ck sg 576 56,572 
Strand ssi as wae 167 42,898 
Bermondsey 688 oe 58,355 
Camberwe vis ... 4342 nes 71,488 
St. George-the-Martyr ... 282 - 55,510 
Lambeth ... den .. 4015 162,044 
Newington - ™ 624 82,220 
St. Olave’s... si it 169 19,056 
Richmond ... .. 4339 18,892 
Rotherhithe 886 21,502 
St. Saviour’s ies 250 36,170 
Wandsworth . 11,695 70,403 


The above table is not without interest, as showing the 
crowded districts—a matter of importance in regard to the class 
of cases likely to be admitted into the respective infirmaries. 
The following districts had populations to the extent of from 
200 to 250 per acre :—St. George-in-the-East; St. Giles; St. 
James, Westminster; St. Luke, Middlesex; Strand ; Holborn. 
The following had more than 180 inhabitants per acre :—St. 
George-the-Martyr; Shoreditch; Clerkenwell. It is scarcely 
necessary to add the caution that many districts, less thickly 
populated on the whole, contain particular streets and courts 
where excessive crowding prevails. This is pre-eminently the 
case with regard to Lambeth, Chelsea, Bermondsey, and West- 
minster (St. Margaret and St. John). In all these quarters 
typhus fever has been very prevalent during the recent epi- 
demics. 

Looking at the infirmaries as vast district hospitals, we re- 
mark, in the first place, that their distribution is in several 
instances unnatural and inconvenient; as, e. g., in the case of 
St. Luke, Middlesex, which is in close proximity with the Shore- 
ditch house, and Hackney with East London. But the defects 
in this respect are as nothing compared with the serious evils 
attendant upon the site and construction of many of them. 
These evils are often so great (especially in the older houses, 
which have, as it were, slowly grown up to their present state) 
that we are obliged to make a preliminary separation into three 
classes, according to the degree of these demerits. In the first 
class we shall place a certain number of the very worst houses, 
as to situation, construction, &c., which, in our opinion, are 
entirely improper as residences either for the sick or even for 
the able-bodied. In the second we shall enumerate those 
which might answer the purposes of receptacles for chronic 
disease and infirmity after certain necessary improvements. 
And in the third we shall place those infirmaries which pos- 
sess a really good situation, and are so far built upon the main 
principles of scientific hospital construction that they might 
be developed into first-rate hospitals, capable of serving all the 
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needs of large districts for the treatment of the more impor- | hood. Accordi they have positively established and carried 
tant and acute diseases, both ical and medi on for years, a t-beating usiness, which is trans- 

In the first class we place the Strand Workhouse, Clerken- | acted in the yard wnmediately below the windows of the sick 
well, St. Martin-in-the-Fields (which, we are happy to hear, | wards. In vain does every sensible and humane person whé 
is to be removed), St. Giles, St. George-the-Martyr, and | hears of this circumstance remonstrate with the board. That 
London West Smithfield (which, we learn, is about to be pulled | body is deaf to all considerations, except the money value of 
down). the trade, which puts fully £600 a year into the pockets of the 

In the second class we place St. James, Westminster (the | parish ; so the patients continue to be choked with the poison- 


ight be retained for chronic diseases only) ; Chelsea ; 
; beth; Lewisham; Camberwell; the old part 
‘ , Rotherhithe (here the new infirmary wards are 

and placed from the main building, which is 
efective, and below high-water mark); Bermondsey (also 
below high-water mark); Holborn; London East. 

In the third class we place Fulham ; Hackney; Kensington ; 
ee (on account of its excellent site, but the infirmary 

have to be greatly modified or rebuilt); Paddington ; St. 
Pancras (if the railway do not interfere); Stepney; Newing- 
ton; Richmond; Wandsworth; City of London; Mile-end 
Old-town ; Bethnal-green. 

So far we have done our simple duty in speaking the truth 
as to the degrees of fitness of the various infirmary buildings 
for their p' . We cannot be blind, however, to the fact 
that the names contained in our third class include very few of 
the houses which are situated in the most thickly peopled, 
and therefore most diseased, districts. But on the nt 
occasion we feel that it is so important to give the naked facta, 
whether or not they fit in with any schemes for improvement 
which have occ’ to ourselves or have been suggested to us, 
that we must defer the consideration of many practical diffi- 
culties. Meanwhile we propose to describe accurately the kind 
of faults with which our first two classes of workhouse in- 
firmaries are chargeable, so that our readers may not suppose 
us guilty of rash e ration. : 

erhaps the worst fault in workhouse arrangements for the 
sick is the practice of mixing up the sick wards with the body 
of the house ; and where, from the construction of the building, 
this cannot be helped, such buildings ought to be condemned 
as regards their use for infirmary purposes. It is this (amongst 
many other organic defects) which gives the finishing touch to 
the repulsive picture which Clerkenwell presents to those who 
visit its wi for the first time. A life more and un- 
healthy than that of the so-called able-bodied inmates of this 
house (although they are treated with zealous kindness and 
care by the officials) it is difficult to imagine ; and, on the 
other hand, there is a total absence of that decent quiet and 
privacy which anyone used to a well-appointed hospital feels 
to be a first ae for patients. The evils of narrow, 
cramped staircases (so built as to admit the minimum of air to 
the buildings), and of a number of stories piled one above 
another, are common to nearly all the older houses. These 
evils exist in St. George-in-the-East, Charles-street, Old 
Gravel-lane, where, notwithstanding the fact that there are 
some excellent wards for old men, there are some extremely 
objectionable ones for sick and infirm women in the roof, the 
heat of which during our visit was oppressive. In addition to 
these evils, the sick and infirm are scattered all over the house. 
Tn speaking of ‘‘ roof-waftls,” we cannot fail to condemn 
several we saw at Greenwich, which, with a little ex 
might be much improved. One of the most objectionable fea- 
tures which can ee an hospital is the immediate sur- 
rounding, and especially the overlooking, of it by houses of a 
low class, wind ee where offensive trades are carried on. 

e 


A 


&ay 


St. G artyr, one which we condemn, is surrounded 
oy bene. ilers, and cat-gut manufactories, and, not 
least evil, by a ‘‘nest’” of ticket-of-leave men, whose asso- 


ciations Po amoral pest. Instances of this fault are also 
offered by Clerkenwell, St. James (Westminster), and the 

Clerkenwell will figure so often in our remarks 
that we abstain from dwelling on this one of its faults. 
St. James (Westminster) is a very flagrant offender in 
this way. A ground plan which we prepared of its premises 
shows them to be closely backed, and in many cases over- 
look od, by buildings on nearly their entire boundary; and, 
worst of all, the offending structures, which totally impede 
any free pag of air through the area of the vena are 
im many cases the property of the parish. But the climax is 
reached in this respect by the Strand Union house. Here the 
premises are closely environed on three sides by workshops, a 
timber yard, and a range of mews ; but inasmuch as the build- 
ings chiefly occupied by the sick do stand somewhat separated 
in the central portion of the ds, the very demon of mis- 
chief must have put it into the heads of the ians to raise 


4 nuisance of their own to supplement those of the neighbour- 





ous dust, and stunned with the perpetual noise of thie carpet- 

In London it is fortunately ible, in most cases, to obtain 
a good soil and a site with sufficient elevation above the river 
level. Nevertheless, certain examples of a con state of 
things may be cited. Part of Greenwich, the entire site of 
St. Mary (Rotherhithe), St. Olave, and Bermondsey are below 
high-water mark, and are occasionally flooded. 

Some few years back, no doubt, great defects would have 
been noted in the drainage of London workhouses. But this is 
not the case now ; nearly all of them are drained into the deep 
system of sewers, and the ent of ee is, on the 
whole, y Occasionally one meets with defective trapping 
—e.g., St. George-the-Martyr, Southwark, had several wards 
which smelt offensively from want of traps; and one water- 
closet, which was used by thirty men, had not received a 
supply of water for one entire week. There is usually a plen- 
tiful supply of water from some company, and occasionally we 
also find that an Artesian well has been sunk. 

There are many of the London workhouses which are liable 
to much overcrowding, beyond the limits even of ee ine 
moderate allowance of space insisted on by the Poor-law ; 
for instance, the S , where (although the two upper “‘ sick 
wards” have an allowance of 748 cubic feet to bed) the 
general run of infirm and sick wards have an average of only 
450 cubic feet ; and St. Pancras, where in winter time it has 
been a common practice to fill the already too crowded wards 
to overflowi y actually —— people to sleep on the 
floor in the middle of the room. And practically it is no doubt 
the case, that all those workhouses which represent thickly- 
populated districts are liable to this abuse. 

e turn from one evil to another, and it seems as if they 
got worse at each step. The classification of the sick in all the 
workhouse infirmaries belonging to our first and second classes 
is most inefficient and improper. And here it is not worth 
while to waste many words in proving that which a single fact 
will make p aaa vow clear and certain—the fact, 'y, that 
the insane are not separated from the body of the house. At 
most there are insane wards, in and out of which, however, 
the patients and mingle freely with the general patients. 
At Clerkenwell, indeed, it is true that the male female 
insane are guarded apart in two dismal wards, where, as far as 
can be seen, they have no earthly occupation except that of 
moping; but even here the imbeciles pass freely into the body 
of the ouse. Now it is true that the insane patients in work- 
houses are for the most part chronic cases, and that dangerous 
lunatics are sent away as soon as possible, but as a matter of 
fact, we have ascertained that a considerable number of cases 
of acute mania are retained in the house from four to ten days, 
owing to difficulties about the forms of removal. 

This was especially noted at Chelsea, where there is no 
padded room, nor any provision (beyond the ordinary receiving- 
room) for the temporary seclusion of even the most violent 
lunatic, and where there are also about thirty chronic insane 
patients, who wander in a melancholy, objectless manner 
about the house and the yards, The condition of imbeciles 
in London workhouses is a deeply painful subject, when we 
think of the great amelioration of their wretched state which 
might be afforded by physicians wielding the resources of 
a competent establishment. It is quite an oasis in the desert 
when, as at Marylebone, Newi nm, and some other houses, 
we find a garden with swings, birdcages, and rabbit-hutches 
for the amusement of these poor creatures, and a number of 
pretty pictures pasted upon the walls of their day-room. 
And to revert to the acute lunatics who are from time 
to time admitted, we must repeat that it is by no means 
true that they are all immediately sent away; so far from 
that, they are very often retained for just those three or 
four early days in the history of mania during which 
the curability or incurability of the case is so frequently 
decided. In the following case there was too much reason to 
fear that we witnessed treatment which was almost certain to 
put recovery out of the question. Being shown into the 
er promeame 9 of a workhouse, which = pas wae ae 

managed, especially medically, we found an unfortunate 
woman wandering up and down a atate of mingled frenzy 
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and exhaustion, and were told that she had been admitted 
four days previously, and had certainly had no sleep since 
then. On inquiry we found that she had all this time been 
kept on the house diet, It is needless to say that practically 
none of this coarse food had been consumed, or that the 
absence of prise and repeated feeding at short intervals was 
admirably fitted to render such a cans bepdlien. 

So far has the disdain or neglect of proper classification been 
carried that even contagious fevers of the most dangerous type 
have in some houses been freely mixed (till quite lately) with 
other patients in wards containing not more than 500 cubic feet 
to each bed. (We shall refer to this subject more particularly 
under the head of ‘‘ epidemics.”) And the test apathy has 
been shown in many about the existence of itch and other con- 
tagious skin disorders which are such a curse to establishments 
like workhouses, The master of Paddington Workhouse, an 
intelligent and active official, told us that he believed that 
there were very few houses in which itch was discovered and 
cured with the desirable promptness, and expressed the 
utmost confidence that it might, and should, always -be got 
rid of within forty-eight hours of the patient’s entering the 
house. We shall have something more to say of itch wards 


presently. 

We i hardly better conclude our general remarks on 
classification than by presenting an estimate of the numbers 
of the different classes of workhouse infirmary inmates. On 
January Ist, 1863, (we find from the Poor-law returns) there 
were 31,354 paupers in the London workhouses. Of these, 
1683 were insane; 20,622 were professed sick or infirm ; 
and although the remaining 9049 are nominally returned as 
** able-bodied,” we calculate from our experience that at least 
6000 of these would be also diseased or infirm: making a total 
of 26,622 sick and infirm besides the insane. We have already 
alluded to the great difficulty of drawing lines between “‘ sick- 
ness” and ‘‘ infirmity,” and between this, again, and ‘‘ health ;” 
and the above figures are sufficient to convince us how falla- 
cious would be the conclusion which an inexperienced person 
would be likely to draw from a hasty inspection of that column 
in Mr, Farnall’s admirable return (for the 28th January last) 
which gives the numbers of those old and infirm paupers who 

uired occasional medical advice. 
I. As to the character of the wards. 

The first consideration of importance is that of the form of 
the wards. In this respect there are great variations, but the 
long rectangular shape prevails, more especially in the older 
houses, most of the wards in which contain a considerable 
number of beds—from fourteen up to twenty-four or thirty, 
and in a few cases larger numbers than these. Two rows of 
opposite windows un Wout in the wards of nearly all the new 
houses; and in such wards there is plenty of light, and the 
o Sage for considerable ventilation. But in many of the 
older houses there is only one row of windows, and both light 
and ventilation are therefore interfered with. The basis of 
good ventilation in hospitals must doubtless always be the 
provision of sufficient cubic space for each patient; and this is 
greatly below the mark in almost every case. No one with 
any knowledge of hospital requirements as they are now under- 
stood would dream of constructing wards for the treatment of 
acute disease with a less allowance tha n1000 or 1200 cubic feet 


to each patient ; and for the treatment of fevers it is well known | 


that a much higher proportion of space is requisite. What is 
the case with regard to our metropolitan workhouse infirmaries? 
We turn to Mr. Farnall’s report, and we find that in five in- 
firmaries the allowance of cubic space for the sick, both male 
and female, is below even the wretched standard hitherto 
sanctioned by the Poor-law Board—namely, 500 feet; that in 
several others the whole ave cubic space, either on the 
men’s or on the women’s side, is below this mark; and that in 
all but a small minority some of the wards transgress to this 
extent the laws of hygiene. But the matter does not end here. 
Even when the ‘sick wards” (so called) can make a compara- 
tively presentable figure, it will often be found, on investiga- 
tion, that the infirm wards are miserably cramped. Thus, in 
the Strand infirmary, where the knocking away of the ceilings 
of the sick wards has raised the cubic space to 748 feet per bed 
for men and for women, the other invalid wards, in which are 
treated a vast number of chronic and some acute cases of disease, 
have an average of only 450 cubic feet per bed. As s the 
provision of space, then, it may be unhesitatingly said that mat- 
ters are altogether wrong, and that they are as strikingly so in 
many of the newest houses as in the oldest. On the other hand, 
the excellence of that form of hospital construction which places 
windows — to each other in the wards is strikingly 
manifested by the good effects which this arrangement ob- 


viously has (where the ward is intended by a nurse who 
is a little above the level of ordinary pauper a in 
mitigating the evils of overcrowding. In most of the infir- 
maries attempts have been made to assist ventilation bya 
lar series of gratings above and below, which enco 
the egress of foul and the entrance of fresh air; but, with the 
best intentions, it is impossible to keep wards sweet which 
have only five or six hundred cubic feet of space per bed, 
unless there is the possibility of thorough ventilation, either by 
opposite windows, or by the aid of one row of windows and a 
roomy and well-placed staircase, such as is seldom met with 
in a workhouse i even of the better class. And ina few 
extremely bad houses, like the present one of St. Martin-in-the- 
fields, the miserably inconvenient construction of the building, 
or some other cause, seems to have discouraged the authorities 
from testing the utility of properly arranged gratings. At 
Clerkenwell, however (a house equally bad in construction), 


| it is but just to say that the master and the surgeon have done 


a great deal to mitigate the evils of deficient ventilation, in 
wards which are y shaped, have mostly only one row of 
windows, and allow only 429 cubic feet per bed on the average. 
Where (as is the case in the sick wards at Lambeth, with one 
exception) the advantages of — windows and of a good 
tem of ventilators are combined, and the proper use of 
these means is superintended with vigilance by the surgeon, 
fair results are attained, even with very defective space. But 
the mention of superintendence brings us to the consideration 
of the general ward- ment, of which the ventilation is 
only a part; and here we must say that we have been asto- 
nished (p as we were for a good many defects) at the 
hopeless state of the infirmaries as at present conducted. To 
commence with the less important matters, the practice of 
inting the walls half-way up with hideous drab, and finish- 
ing them off with glaring whitewash, is still, barbarous thou 
it be, nearly universal ; and the relief to the eyes and the 
mind which would be afforded by a few cheap engravings or: 
coloured prints is withheld in all but a few infirmaries. Passing 
to matters more directly affecting the patients, we have to re- 
port that the bedateads on which they lie are nearly always 
proper iron ones, and in the great majority of instances they 
appear to be of sufficient — provided that other arrangements 
correspond. In the Lewisham house, in many cases the bed- 
steads are double, with a wooden separation, giving barely two 
feet in width for each occupant, whilst as a rule the beds are but 
five feet long! In St. Pancras we found that the majority of 
the bollatent were only five feet eight inches long. But these 
were exceptional instances. It of is little use, however, having 
a bedstead long enough if the bed be too short; and we have 
to mention that in nearly half the infirmaries this was the 
case. In one house the beds are nearly all of them eighteen 
inches shorter than the six-feet bedsteads; and nothing sur- 
prised us more than the entire unconsciousness displayed by 
the officials of the great discomfort which such a state of 
things must cause. But the crucial test, after all, of 
ward-management is the amount of attention bestowed on 
cleanliness, and on this point we confess we have been fairly 
horrified. Some readers will be startled. There is (to the 
superficial observer) rather a special air of bescrubbedness, 
rather a powerful odour of soap-and-water, about the wards 
of workhouse infirmaries. So much for the surface; now for 
the inside of the cup and platter. In several infirmaries, the 
nurses of one or more wards admitted, with very little com- 
unction, that the bedridden patients habitually washed their 
ands and faces in their chamber utensils; and in one of the 
first-class houses, where such a disgusting practice was repu- 
diated, we saw, whilst in company with the medical officer, at 
least a dozen women in the very act, and, on expressing our 
surprise, were told that they preferred it! In the case of the 
Chelsea infirmary, this was the climax to the horrors of a 
female itch-ward, which was the nastiest place altogether that 
our eyes ever looked upon. But we regret to say that the 
same disgusting mode of washing prevails in the wards of more 
than one infirmary the general management of which is far 
superior to what we noticed at Chelsea. Only in one instance 
—that of Lambeth—did we find a separate hand-basin for 
each bedridden patient ; and even here the lavatories for the 
comparatively convalescent are not what they should be. Only 
at the new Stepney workhouse infirmary and one or two others 
did we observe proper bath-rooms, in — like sufficient 
numbers, attached tothe sick wards. The supply of towels is 
often most inadequate. At one infirmary, the nurse of the 
syphilitic women’s ward distinctly stated to us (in the presence 





of the surgeon, who obligingly accompanied us in our inspection) 
that there was but one round-towel a week for the use of the 
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A It is fair to state that in this instance the 
ne ee a ee Sen Aan cenny Cees 
sented that a great number of towels are weekly issued. © 
do not doubt her intention to do right; but the fact is that, 
jssned or not issued, no more towels than above stated were 
used by these eight women, unless the whole ward of patients 
and the nurse were telling gratuitous falsehoods. The circum- 
stance merely illustrates the happy-go-lucky principle of ward- 

ent which is too in workhouse infirmaries, and 
which is almost inseparable from pauper-nursing ; for if the 
towels had been issued, neither nurse nor patients knew any- 
thing shout them, and this we fear is the sort of carelessness 
which constantly occurs in all but a few special houses. We 


are glad to be able to speak with praise of the attention to these 


matters which is shown at some of the new infirmaries, espe- 
cially at Newington. 
The flock- on which the patients lie, in the great ma- 


jority of infirmaries, are very unsatisfactory and comfortless. 
is a nasty material in itself; and we are informed by the 
master of the Paddi m Workhouse that horsehair (which 
he has introduced at his establishment) is not only more com- 
fortable, but, in the end, more economical. When a flock-bed 
is carelessly made up, with too little material, it soon works 
into a series of uncomfortable knobs. We are glad to notice 
the liberality which at Wandsworth and Richmond supplies 
each patient with a bed and mattress. Pillows should be far 
more plentifully supplied than is usually the case. Easy chairs 
for convalescents are particularly wanted. And there is one 
matter the omission of which is the source, not only of 
hardship, but of a d ing moral influence: we refer to the 
of screens in the wards, by which temporary privacy 
be obtained. 

e beg to recommend the universal adoption of night-stools 
with earthenware, not with metal, pans; the latter cannot 
easily be kept clean. With to waterclosets, there is 
still a great deal to be done; they are in most cases by no 
means so numerous or so conveniently placed for the as 
they should be. In some of the old houses they are placed 
inside the wards ; and at St. James’s, Westminster, not only 
are there two or three such closets, but the state of their ven- 
tilation and the defective arrangements for flushing render 
them a dangerous nuisance. After full consideration, we feel 
bound to protest against the continued use of the modified 
“latrine system,” which requires flushing at regular intervals : 
exeept at Marylebone, where great vigilance is exercised, we 
have not seen it act well; and we consider that trapped pans 
and self-action seats should be substituted. Fimally, we pro- 
test against public closets ; there should be screens between 
the seats. 


The general impression left on our minds by our inspection 
of the ete of the metropolitan workhouse infirmaries is that 
they are all more or less inefficiently managed from a want of 
the proper hospital organization. From this statement we can- 
not exclude even —~ god 7 —— mn, Pad- 

i Newingi St. Saviour’s, St. ve’s, and man 
an hens eats evidently the intentions of the guardians J 
and the officials are good, and their efforts zealous. And we 
desire to record the interesting fact, as indicating the little 
worth of lay inspection, that the worst faults of ward-m 
ment which we have seen ae noted b a workhouse the 
guardians of which ar visits to the infirmary at short 
intervals, We nen p Sin, in conclusion, the important and 
deplorable fact that in several lying-in wards the most dan- 
gerous neglect prevails as to the removal of bed-sacking, &c., 
stained with fetid discharges. 

Ill. System of nursing. 

On this subject most interesting information has been sup- 
plied by Mr. Farnall’s return (already quoted), which shows 
the extent to which the principle of paid nursing has taken 
root, and the amount and kind of pauper nursing which sup- 

its it or stands instead of it in the various infirmaries. 

e regret that we cannot afford space to reprint it at large, 

we have so much to state by way of commentary. 

Suffice it to say that one by one the various boards of guardians 
are giving a cautious assent to at least a partial trial of the 
plan of paid — and that the infirmaries which are at 
t supplied with more than one paid nurse are as follows: 
lebone (14 nurses, total salaries £250 per annum); St. 
Pancras (16 nurses, £280); St. Margaret and St. John, West- 
minster (3 nurses, £46); Stepney (3 nurses, £85); Lambeth 
(4 nurses, £145); Paddi m (2 nurses, £55); Mile-end Old 
Town (2 nurses, £50); City of London (3 nurses, £83 88.) ; 
Bethnal-green (2 nurses, £48); Clerkenwell (2 nurses, £23) ; 
Whitechapel (2 nurses, £42 per annum). There are fourteen 


other houses which employ, each, one bond-fide paid nurse, 
besides two or three which employ an assistant-matron in that 


the general question of paid as against nursing 
we feel ourselves competent AF net a decided opinion. 
After listening attentively to the most conflicting arguments, 
not only from laymen, but also, we are bound to say, from 
workhouse surgeons, we have examined for ourselves the work- 
ing of the two systems respectively, and we may state that the 
evidence of facts coincides, in our opinion, very positively with 
the feeling which is most widely prevalent among those who 
have had real workhouse experience, that the employment of a 
full staff of thoroughly trained paid nurses offers the only pos- 
sibility of a thorough and genuine performance of duties which 
at t are most perfunctorily discharged. We have no 

ish to make ‘“‘sensation” statements against the pauper 
nurses. But, in the first place, it is notorious that the majority 
of them are and feeble and past work, or have stron; 
tendencies to drink, and in many cases have otherwise led 
vicious lives. Even those workhouse officials who on principle 

the employment of paid nurses gllow that, as a rule, 

ere is no managing pauper nurses, except by confining them 
strictly to the house—a régime which must undermine their 
health, and unfit them for their work. Secondly, their imeffi- 
ciency is borne out by the character of their ward work as to 
the details of cleanliness, &c., which we have mentioned, and 
also by the united testimony of those benevolent who 
have visited the workhouses in a philanthropic spirit, and have 
been taken into the confidence of tients ; which testimony 
asserts that, in the great majority of cases, pauper nurses can 
only manage their patients by inspiring fear, and that their 
conduct is consequently often brutal. ir antecedents are 
such that the patients do not them. 

But we are fully alive to the t difficulties which lie in 
the way of procuring really good paid nurses for a workhouse 
infirmary at salaries which would not be exorbitant. And for 
this reason we cannot rest content with a bare expression of 
opinion in favour of paid nursing. There is a solution of the 
difficulty which, however distant, lies plainly before us, and 
to which we entertain no doubt that the authorities must 
ultimately resort. In the district suburban schools, to which 
the workhouse children are now almost universally drafted off 
at an early age, there are immense numbers of girls daily 
growing up to a healthy womanhood under physical 
and moral influences. at worthier means of completi 
their emancipation from the imherited curse of pauperism 
could be devised than the training of them to the respectable 
and truly dignified calling of skilled nurses? Surely, by 
means of the teaching of some of the oy institutions these 
girls might (save for the one i ifficulty of maintain- 
ing them during their probation) be readily converted into 
first-rate nurses upon condition of their ing to serve the 
infirmaries of the eet ood os t me agg 
stipend. We may state this idea originated with Mr. 
Farnall, who has already made ce we would add 
our earnest wish that he may never let it Onn, Se ee 
against all difficulties—in bringing it to a su develop- 
ment in practice. 

There is one of nursing which bears so powerfully on 
the question of paid versus pauper nurses, that we must dwell 
on it for a moment: we refer to the duty of night-nursing. It 
is well known by all hospital physicians and surgeons it 
is most difficult to secure efficient performance! of this 
work, and that nurses of a low morale are totally unfit to be 
trusted with it. At present the mode of its perluiaten, or 
non-performance, in our workhouse infirmaries is one of the 
gravest scandals attaching to these institutions. In our in- 
vestigations we have almost uniformly failed to obtain any 
sati account of the behaviour of pm as night- 
nurses, while we have received a great deal of positive evi- 
dence of their frequent gross neglect of that sort of duty. If 
pauper night-nurses ae to be a — short of the 
ager ision of a vigilant night-nurse (paid and 
skilled) coll eoatoup them up to their work, and nothing 
will make them quite safe and reliable, especially if they be 
taken at random for the occasion from the ‘‘ able-bodied” 
inmates of the house, since in that case they are nearly always 
either decrepid or unprincipled. 

With regard to the quality of the provisions supplied to the 
sick we have little to say, and that little is generally 
isfactory. The food (and drink, except the port wine in 





some cases) of all kinds to be usually of good quali 
when expressly erdered lor sick persons; and it is wz 
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the house diet, which is supplied to the ‘‘ infirm” in 
most cases, that we have to complain at all seriously. But in 
this respect there are some thi to object to. For instance, 
in the Strand and some other houses, the beef which is sup- 
lied as part of the house diet consists of those tough and 
eathery morsels technically known as ‘‘ clods and stickings”— 
an unpleasant name for a very unpleasant and indigestible 
thing. As regards cooking, however, we consider that a sepa- 
rate kitchen, situated in the infirmary (such as exists at 
Stepney), is highly desirable; and that much more variety 
should be introduced. 

V. Dietaries. 

We do not propose, on the present occasion, to enter into 
the discussion of the dietaries of the able-bodied paupers, 
though we may do so ona future occasion. We shall limit 
ourselves here to the remark that there are extreme and un- 
accountable variations in the nutritive value of the allowance 
accorded by different boards of guardians, which it will be in- 
structive to analyse. 

With regard to the diet and extras of the sick, we are free 
to confess that we cannot perceive any just cause for serious 
fault-finding on the whole. It is usually the doctor’s fault if 
he do yy vigorous assertion of his own position, obtain 
any nec concessions from the guardians ; and we have 
reason to believe that the notorious St. Giles’s and Holborn 
cases are exceptional incidents. With our own eyes we have 
inspected the medical relief books, and we can fairly say that 
the practice of the great hospitals is closely followed in the 
amount of nourishment and of wines given to the subjects of 
severe and exhausting disease. 

It is rather to the subject of the diet of the infirm that we 
desire to specially call our readers’ attention. At present by 
the Poor-law regulations the guardians are compelled to give 
those persons over sixty years of age an allowance of tea in- 
stead of gruel, and also some butter, sugar, &c. But the mis- 
chievous anomaly remains of allowing the ians to pre- 
tend to feed aged and feeble persons upon the tough boiled 
beef and the indigestible pea-soup and suet pudding of the 
house diets. We are glad to do justice to an able and energetic 
workhouse surgeon, Dr. Joseph Rogers, of the Strand Union, 
who years ago advocated the common-sense view of this matter, 
and by great agitation induced the guardians of his workhouse 
to adopt a special dietary for all the infirm class of patients, 
in which ag a is replaced by beef-soup thickened with rice, 
suet pudding is banished, and the meat days are increased to 
five weekly instead of three, and a more suitable kind of meat 
is given. We recommend to the attention of our readers the 
sensible remarks on this point contained in Dr. Rogers’s evi- 
dence before the Select Committee of the House of Commons 
on Poor Relief in 1861. We can fully endorse his remark— 
‘*that old persons cannot eat such a diet” as that of the com- 
mon house. But we should say that there is another reason 
besides the difficulties of mastication and digestion which ought 
to condemn it, and that is its miserable monotony (a feature 
which Dr. Rogers has himself taken care to amend in some 
d e in his improved dietary). 

, carefully observed the infirm patients of many 
workhouses at their dinners, we are confident that the charge 
against the ordinary house dinners—that, from one cause or 
another, a very considerable portion of the materials is re- 
jected by infirm persons—is correct. In one workhouse we 
were much struck with a perfect heap of leavings which the 
nurse of an infirm ward was collecting at the end of dinner 
time ; and we have heard many bitter complaints of the pea- 
soup as causing pain and spasm in the stomach. Now clearly, 
whether the house-diet be or be not theoretically adequate to 
support ordinary nutrition, it will not bear any serious dimi- 
nution (from the rejection of a portion) without becoming 
entirely insufficient; and it is certain that such diminution 
will happen in the case of all persons who from any cause are 
at all delicate. It is true that the surgeon has the power to 
order for all such persons a proper special diet; but the labour 
of carrying this out in — workhouses is very great, and the 
temptation is consequently strong to adopt the laissez-faire 
system, and allow these poor folk to nade with their nutri- 
tive difficulties as they best may. 

An objection has been raised, in our hearing, to the idea 
that the infirm are at all frequently underfed, on the score of 
the very great age to which many of them attain in work- 
houses. The fact of the frequent longevity of the intirm is 
undeniable, but the inference drawn therefrom is a mistaken 
one. True, these persons live long, but they live a life of a 
most low grade, with the minimum of mental and bodily 
activity; in fact, they subside more and more into a vegetative 





existence; and a part of this change is distinctly traceable to 
the persistent ome -nutrition which they experience. An in. 
telligent workhouse master has described to us a most interest. 
ing phenomenon, which we have ourselves ge recog. 
nised, and which he calls the ‘‘ ward-fever.” This is neither 
more nor less than a low febrile excitement which marks the 
transition from ‘heir old habits of occasional —— and occa- 
sional starvation to the grim monotony of a diet which is, for 
the reasons above given, uniformly insufficient. 

VI. Medical officers of the infirmaries. 

On this topic we are conscious that we tread on delicate 
ground ; but we are convinced that our professional brethren 
will give us credit for dealing with the matter in the only 
way which is possible for honest professional observers. 

In the first place, we must declare our opinion that under 
the present system the medical officers are habitually placed 
in an entirely false position, by having twice or three times as 
many persons under their nominal charge as they can possibly 
do justice to. There can be no doubt that they strive to do 
their best, and they amply earn their moderate, and indeed 
stingy, salaries ; but there are limits to human capacity, and 
when we are gravely told that one surgeon, assisted by one 
resident junior, is expected to look after 300 acutely sick, and 
600 chronic cases; or that (in another instance) one medical 
officer can attend to 130 acute, and about 200 chronic cases in 
the house in the intervals of private practice, we know v 
well what these things mean. It is time that the ratepayers 
were accustomed to look at this matter honestly ; at present 
they are engaged in what would be a farce if the matter were 
not so deeply serious. We challenge the whole profession to 
say whether the experience of our hospitals does not show that 
the above, or any similar proportion of medical attention, is 
utterly and hopelessly insufficient for the adequate treatment 
of so many patients ; yet the instances to which we have re- 
ferred are not those of comparatively ill, but of comparatively 
well managed infirmaries. We t to say also, that the 
enormous overwork thrown upon the medical men renders it 
in most cases impossible for them to give their attention to 
many details of hospital ment which every medical 
officer should study. In particular we have been struck with 
the fact that the doctors not unfrequently know less of the 
qualifications of their nurses than an outsider, with the requi- 
site tact, may soon discover by a little patient cross-examina- 
tion. We were particularly struck with this in one instance 
where a workhouse surgeon had been arguing for the continu- 
ance of pauper nursing, from the supposed excellence of the 
pauper nurses employed in his own infi 3 

Taken as a y, the medical officers of the metropolitan 
workhouse infirmaries apply themselves with a zeal and an 
amount of success to their disproportioned tasks which are sur- 
prising ; and it must not be forgotten that they have in most 
cases not only to perform most arduous professional duties 
and a large amount of desk work, but that they have to tight 
the battle of the poor, with terrible earnestness, against the 

rejudices and the gross material interests of the worst mem- 
co of their boards of guardians. All honour to the more 
enlightened and disinterested guardians whose ears are open to 
truth and justice and humanity. But let us try to picture to 
ourselves a board of guardians who allow stone-breaking to 
be carried on in their workhouse yards, who could with 
difficulty be restrained from dressing the unfortunate prosti- 
tutes in their house in a quasi-convict dress of violently con- 
trasted colours, and from setting up beds for their young 
unfallen girls in close proximity to these very fallen crea- 
tures (so degraded that it seems there was no harm in in- 
sulting them); and whose wilful neglect to build a properly 
isolated dead-house for their ish has long exposed the 
poor of a crowded district to frightful sufferings and risks of 
disease. 

With regard to the remuneration of the medical officers, we 
are of opinion that in the first place it is in most cases insufii- 
cient, not only for the amount of work nominally given them 
to do, but even for a smaller amount than they can actually 
execute. The requirement that drugs shall be found by the 
surgeon is so gross an abuse that we need do no more than 
emphatically endorse the general condemnation of it. Were 
this evil once removed, it seems to us that the next object 
which ought to be accomplished is that of raising the respec- 
tability and dignity of the surgeon’s office—for instance, by 
appointing a proper dispenser to relieve him of the mechanical 
labour of compounding medicines, and by taking other mea- 
sures to inspire in his mind the sense that he is occupying the 
gravely responsible post of an hospital medical officer. ‘These 
reforms are urgently needed ; but Parliament ought, further, 
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to give the surgeons their appointments for life, and at a 
higher — 91 rate, which should be paid out of the Consoli- 
dated Fun 


With regard to the powers entrusted to the surgeon we are 
of opinion that great need for reform exists. At present, 
owing to his nominal inferiority of rank to the master, an 
official who is nevertheless (save in exceptional instances) 
socially below him, an antagonism is often set up, and in 
many cases leads to the most vexatious and mischievous in- 
terference of the master with the purely medical orders of 
the surgeon. We have seen various instances of this, and one 
case is so flagrant that we feel bound to mention it. At one 
workhouse, some time since, the master, apparently from the 
mere spirit of wanton ee removed a patient from the 
ward in contravention of the express orders of the medical 
officer; the latter was compelled to appeal to the board, who 
censured the proceeding. Notwithstanding this, both master 
and matron continue a most improper and mischievous course 
of interference with the medical orders as to individual patients 
up to the present time. 

VII. The history of the epidemics which have at times 
fastened upon the metropolitan workhouses would be most 
interesting 
say that it is now chiefly a thing of the past. The + curse 
of workhouse infirmaries has been the liability to the intro- 
duction of hus fever from thickly crowded districts ; but 
recent events have made the dangers of promiscuous mixture 
of these cases with the other patients so obvious that the 


practice of sending them to the Fever Hospital is becoming = 
7; pleurisy, 7; pneumonia, 4; typhus, 33 (history of this al- 


nearly universal. As a sample of the thing as it used to be, a 
brief record of the experience of St. Luke’s infirmary may be 
interesting. This house stands in the City-road, and is in the 
immediate neighbourhood of a low of Shoreditch, where 
typhus is always rife, and where there is a ‘“‘ refuge,” which 
is so perennially infected that no one can live there a week 
without catching fever. About Christmas last the cases of 

us became very numerous ; and in February of this year 

e disease was so evidently spreading (the matron, amon, 

others, having caught it mae | died) that the practice of receiving 
typhus patients was given up, not before twenty-eight deaths 
from typhus alone had occurred between June 20th, 1864, and 
February 20th, 1865. Other illustrations may be given from 
the City of London in 1862, where twenty-three cases of fever 
were admitted from the City (be it remembered the workhouse 
is in Bow-road, Mile-end), and twelve inmates contracted the 
disease, five with fatal results. The medical officer very wisely 
increased the dietary of all the aged paupers, giving them 
beer and meat daily, when, after some continuance, the epidemic 
disappeared. And St. George-the-Martyr, where in 1864 135 
cases of fever occurred, fifteen being amongst the inmates, 
In contrast to these histories we may give that of an epidemic 
visitation of small-pox in Marylebone, where case after case 
was admitted to the workhouse, but by the care of Dr. Ran- 
dall, who contrived arrangements for effectual isolation, not 
one inmate of the house took the disease. Of epidemics 
generated by nuisances it is extremely difficult to get good 
records, but we have been able to elicit a few facts. The 
first is the record of the medical history of Newington Work- 
house, most kindly supplied to us by Dr. Iliff, the district 
officer of health. Up to this year (1865) the workhouse was 
close to a large open tidal ditch, into which its drainage 
amongst others went. Typhoid fever never arose in the house 
during all the years from 1858 to 1864 inclusive; but the fol- 
lowing extracts from the surgeon’s book are su ive :— 
_ 1858: August 19th—‘‘ Diarrhea very troublesome amongst 
inmates.” 1859: Jan. 13th—‘‘ A tendency to pu fever.” 


March 3lst—‘‘Six cases of chicken-pox.” April 7th—‘‘ Six 
of chicken-pox and three of scarlatina.” April 2lst—‘‘ Many 
cases of deranged liver-function.” April 28th—‘‘ Several 


severe cases of sore-throat and one fresh scarlatina.” July 
28th—‘‘ Nine cases of diarrhea.” Aug. 7th—‘‘ Twenty-seven 
fresh cases of ditto.” 1860: Aug. —*‘‘ Diarrhea severe.” 
October—* Diarrhcea amongst children.” Dec. 13th—‘‘ Ditto 
still prevalent ; attributed to ditch.” 1861: Aug. 22nd— 
“Diarrhea, five cases; choleraic. 1863: July—‘“ Diarrhea 
prevalent.” 1864: ‘Purulent ophthalmia SS 
Finally, we may mention an epidemic of hospital gangrene, 
attacking the cases of ulcerated leg, in Fulham and St. George’s- 
in-the-East infirmaries quite lately. In the former we inspected 
the ward in which the - broke out, and have no manner 
of doubt that the cause resided in a stinking watercloset, 
immediately into the ward, and without any ventila- 


rae 


very high. 
en A studied vital statistics, that there are 
of this mortalit 
number of feeble aged 
enter the houses, and 
born in it, The best way to give our readers an idea of the 
sort of mortality which prevails in all workhouses in the me- 
tropolis, is to analyze 
placed in different kinds of situations. For instance, the mor- 
tality in Clerkenwell house, from June 3rd, 1863, to June 3rd, 
1864, was as follows :—‘‘ Old 

infantile cachectic condition, 27 ; 
heart or kidney disease, 6; liver disease, 6; bladder disease, 4; 
pneumonia, 2; cancer, 2; injuries, 2; spine disease, 2; typhus, 
2; enteritis, 1; erysipelas, 1; 
ulcers, 1; uterine disease, 1; diphtheria, 1: total 186. The 
mortality at the same house from June 3rd, 1864, to June 3rd, 
1865, was as follows :—‘‘ Old 


could it be worked out in detail ; but it is fair to a. 23; heart and renal 


The subject of contagious ophthalmia will be best discussed 
rt on Workhouse Schools. 

ty, average and special. 

e mortality of the metropolitan workhouses is 
t is well understood, however, by those who 
special sources 
which are wholly inevitable—namely, the 
rsons and hopelessly diseased who 
e number of sickly infants who are 


The av 


e experience of two or three houses 


,” 50; nervous diseases, 25 ; 
phthisis, 20; bronchitis, 31 ; 


diarrhea, 1; alcoholism, 1; 


,” 52; nervous diseases, 10 ; 
isease, 8; liver disease, 8 ; in- 
antile cachectic diseases, 20; bronchitis, 24; pneumonia, 3 ; 


diarrhea, 1 ; erysipelas, 1; cancer, 1; typhus, 2; uterine dis- 
ease, 2; pF i 
total 166. At St. Luke’s, in the year between June 20th, 


2; struma, 3; injuries, 3; fistula, 1: 


1864, and June 20th, 1865, the mortality was as follows :— 

hthisis, 39; nervous diseases, 25; cardiac and renal diseases, 
**old age,” 27; infantile cachectic diseases, 27 ; bronchitis, 
y given); erysipelas, 3; cancer, 4; scarlatina, 1; measles, 
3; whooping-cough, 1; ovarian disease, 1; childbirth 1; cys- 


titis, 1; enteritis, 1; unknown, 4; scarlatina, 1: total 226. 


At Marylebone, from Jan. Ist, to Dec. 31st, 1864, mortality as 
follows :—‘‘ Old age,” 72; phthisis, 80; chronic bronchitis, 
60; nervous diseases, 90; cardiac disease, 25; renal disease, 
11; infantile marasmus &c., 60; &c. &c. (all other causes of 
death are in small numbers). An analysis of the mortality of 
Kensington _— just in the same way. During the last four 
years there have Soom 301 deaths: Nervous diseases, 49 ; 
** old age,” 62; phthisis, 56; bronchitis, 40; infantile cachexy, 
51; diarrhea, 8; pleurisy, 3; congestion of lungs, 8; pneu- 
monia, 14; cardiac and diseases, 31; zymotic diseases 
(measles, scarlatina, typhus, _- noe small-pox, diphtheria), 27. 

We might multiply these analyses of the mortality of different 
houses, but at present there is no need to do so. it is obvious 
that the enormous majority of deaths are from causes which 
induce debility, such as old age and want (combined often with 
long-standing hopeless disease), the congenital feebleness of 
strumous or syphilitic infants, &c. The influence of zymotic 

i upon the mortality is never very large, except from 
some special circumstance, like that at St. Luke’s, recorded 
above. Indeed the only instance in which it strikes us that 
the mortality is to any considerable extent preventable, is with 
regard to the infants. It is notorious that an enormously high 

roportion of infants born in the workhouse soon die ; and we 
ion come to the conclusion, that the unhealthy situations of 
the nurseries, and the want of supervision of the supplementary 
food, has much to do with this. So great is the abuse of 
arrowroot and other starchy foods in some houses, that we 
are sure the greatest harm is done by the use of this improper 
nutriment for young infants. The extraordinary benefit of 
wine, also, in many infantile cachectic conditions is almost 
ignored, Cow’s milk is insufficiently supplied. 


We beg to sum up the general results of our observations on 
the Metropolitan Workhouse Infirmaries in the following con- 
my th. regard to the building oda ded f 

I. Wii to the building accommodation provi or 
the sick, the London workhouses may be arranged in three . 
classes, as stated in the body of the report. 

1. A class in which the accommodation is irremediably 
bad, and in which the buildings ought to be altogether 
abandoned. 

. A class in which, with certain alterations, the buildings 
might be retained for the treatment of chronic dis- 
ease and infi eb 

3. A class in which the buildings are capable of being de- 

veloped into really good hospitals, for the treatment 

of all kinds of disease. 

In all the infirmaries there are great defects as to classifi- 

i tion. 


to 





penne - 2 ~cygy- tae thee 
tion but such as would just serve, in certain directions of the 


wind, to fill the ward with noxious exhalations. 


cation and 
II. With regard to the wards, it may be stated that their 
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ventilation is in all cases imperfect, from a deficient allowance 
of cubic s per bed, that in many cases this evil is 
aggravated by essential faults in the construction of the build- 
oo In a large number of cases their lighting is imperfect. 

e waterclosets, bath-rooms, and lavatories are in nearly all 
cases insufficient, in many very decidedly so. The arrange- 
ments for washing the bedridden are nearly always insufficient. 
The ward-management is in most cases insufficient, in many 
grossly so, owing to the want of good supervision. The bedding 
and other arrangements for the comfort of patients are inade- 
quate in all but a few instances. 

Itt. The system of nursing is nowhere perfect, and where 
only few, or no, paid nurses are — leads to the bad 
ward-management already noted. few indeed of the 
a nurses are qualified for their work. 

- With few exceptions, the quality of the provisions, 
wines, &c., is good. Greater provision ought to be made for 
ere td cookery, and separate infirmary kitchens should be 
established 


V. With regard to the diet of the able-bodied, we have at 
pat ony to note the fact that there are great differences 
the nutritive values in different houses, and to recom- 
mend the enforcement of a uniform di The diets of the 
sick and the extras allowed appear to us liberal. The infirm and 
chronic patients decidedly require a diet of their own, similar 
in character to that adopted at the Strand Union, and which 
they should receive without the necessity of detailed orders 
from the medical officer. 

VI. The medical officers are ‘overburdened with work in 
nearly all cases. They should be at once relieved of all ex- 
penses on the score of drugs and appliances, and of the labour 
of dispensing a ae should be placed on such a footing 
as to ensure the ce of all interference by the master or 
matron with their arrangements for the sick ; be better paid, 


—. for life, &c. 
mg VII. With to the 1 ne mar of epidemic disease, it 
is highly desirable that (besides the strict enforcement of ordi- 
nary sanitary precautions) there should be wards isolated from 


the body of the inf. .ry for the reception of fevers &c. 
VIII. Workhouse 1: ortality appears to call for no special 
remark ex 


as regards the prevention of zymotic disease, 
already alluded to, and the high death-rate amongst infants. 
as regard to the important and difficult character of 
oo ems to be solved in the improvement of metropolitan 
ouse infirmaries, we consider that at least one medical 
and one surgical i should be immediately appointed by 
Government, who should make it their business to inspect and 
report on the London infirmaries with regard to their fitness for 
hospital purposes. And we think that such i rs ought 
to be instructed carefully to consider the best way in which— 
if, at some future time, the able-bodied paupers shall be alto- 
separated from the sick and infirm, and removed into 
country—the metropolitan workhouses may be best applied 
to exclusively hospital purposes; carefully distinguishing the 
sites which are, and those which are not, fitted for the treat- 
ment of acute disease. The inspectors should also be instructed 
to digest a plan for the organization of proper hospital medical 
staffs, by which the ee might receive, in ad- 
dition to the visits of their present medical attendants, the 
advantage of advice from consulting and operating physicians 
We shall 
We proceed, in future numbers, to give such brief 
descriptive CE on particular houses as will establish the 
propriety of the above general conclusions and recommenda- 








THE COLLEGE ELECTIONS. 
To the Editor of Tue Lancer. 

Sir,—Hearing that a report is in circulation that I am no 
longer a candidate for the Council of the College of Surgeons, 
may I beg of you to state that such report is not correct. 

I am, Sir, your obedient servant, 


Cuartes Hawkins. 
Savile-row, Burlington-gardens, June 29th, 1865. 





To the Editor of Tax Lancer, 


Sir,—With reference to the remark in your last week’s 
number regarding Mr. Quain’s re-election on the Council of 
the of I beg to assure you that it is by no 
means one individual who is canvassing for this gentleman ; 


and to influence others to interest themselves in his re-election, 
And I may mention that canvassing for these elections is not 
new or confined to Mr. Quain’s partisans, as I find many of my 
own friends have already promised their votes to other can- 
didates, showing that they had been previously canvassed ; 
and I have m been frequently aie ée give my vote toa 
particular person. I shall be able to give names if necessary, 
I am, Sir, yours eliantie. 
Army and Navy Club, June 26th, 1965. F.R.C.S. (exam.) 





ON THE DETECTION OF PHOSPHORUS. 
To the Editor of Tae Lancet. 

Srr,—Last year Dr. W. Bird Herapath, Surgeon, published 
a new mode of detecting phosphorus in cases of suspected 
poisoning, which was said to be dependant upon two chemical 
principles: first, that nascent hydrogen would absorb and con- 
vey away phosphorus from organic mixtures, either in the 
elementary state, or in that lower state of acidity in which it 
existed after exposure to air; and, secondly, that it would not 
interfere with the ordinary phosphates. The first principle has 
been acted on for many ~ As in Marsh’s method o tenting for 
arsenic and antimony, and it has been applied to phosphorus 
before in ordinary chemistry for the production of sponta- 
neously inflammable phosphuretted hydrogen with diluted sul- 
phuric acid, zinc, and phosphorus. But it is with its applica- 
tion to medical jurisprudence I have todo. Considering that 
it was necessary to establish or disprove its non-action on the 
a = hates usually found in the animal system, I 
first in _ pure bone-earth (tribasic phosphate of lime), 
finely ground, into a retort with hydrochloric acid and zinc, in 
a room lighted only with gas; the volatile products were passed 
into a solution of ammoniacal nitrate of silver, where they 
produced a black precipitate, which, by nitric acid, gave me 
hosphoric acid and silver, just as the Doctor describes the result 
m phosphoric poisoning. I repeated the experiment with 
neutral phosphate of lime (‘‘ soluble phosphate ”) ; liquid phos- 

phoricacid, made with nitric acid; liquid phosphorous acid, b 
slow combustion; phosphate of soda; triple phosphate, ‘ mi- 
crocosmic salt;” and all uced the same result. I then sent 
to a butcher’s, and obtained some washed intestine of a sheep, 
with similar success. Now we know that phosphates abound 
not only in the food of animals, but also in every part of their 
bodies. I have operated on more than three hun remains 
of one kind and another, and if I had depended upon the results 
of this mode of proceeding I should have inferred poisoning by 
phosphorus in A sae every case, and of course many liberties, 
and even lives, would have been in danger. 
I am, Sir, your obedient servan‘ 
Watsan Herapatu, Sen., F.C.S8., &c., 

Professor of Chemistry and Toxicology, 
Bristol Medical School. 


June, 1856. 








PARISIAN MEDICAL INTELLIGENCE. 


(FROM OUR OWN CORRESPONDENT. ) 


Amonest the hospitals of Paris which I would particularly 
recommend to the attention of medical strangers on a visit to 
this city is the one specially devoted to diseases of children, 
and well known as the Hépital des Enfans Malades—an appel- 
lation which the popular voice has converted into the poetical 
name of Hépital de Enfant Jésus. It is a large and commo- 
dious establishment, possessing all the requirements of an ex- 
cellent hospital for children. The wards are in general capa- 
cious and well ventilated, and there are two isolated pavilions for 
contagious and chronic diseases. Large plots of ground planted 
out with flowers, and overshadowed by trees, give a peculiar 
aspect of gaiety to the place; and there is a complete gym- 
nasium where the little convalescents may exercise ‘their re- 
viving strength. The establishment of this hospital for 
children (which dates from 1802) has been a great benefit. Pre- 
vious to this they were mingled indiscriminately with adults, 
and this promiscuity was attended with the most evil con- 
sequences. They now meet with that exclusive attention which 
is so necessary to little sufferers, and which could not have 
been obtained under other circumstances. If I am not mis- 
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jnstitution of the sort. Scarcely any other hospital offers, I 
believe, more excellent opportunities for the study of pediatrics 
—that very interesting and important branch of medical prac- 
tice, which requires such special attention and study. It con- 
tains 500 beds ; admits children of both sexes, from two to 
fifteen years of age, and affected with acute, chronic, and sur- 
ical diseases. The number of admissions during the year 1856 
was 2980, and the reputation of the place is such that curious 
and difficult cases are sent there, not only from Paris, but 
from the neighbouring departments. It has been the nursery 
of all those who have acquired celebrity in the treatment of 
children’s diseases—Guersant, Trousseau, Blache, Roger, &c., 
and those who intend devoting themselves to this particular 
ractice, or at least wish to make a necessary acquaintance 
with infantile diseases, should, in the opinion of your cor- 
respondent, not visit Paris without ging much of their time 
to this hospital. Twice a week—on 1esdays and Thurs- 
days—lectures are delivered by M. Roger and M. Giraldts. I 
cannot resist the temptation of saying a word or two with re- 
to the lecturers, which will at the same time mark the 
merit of their discourses. Indeed I would propose giving occa- 
sionally, and as the o ity presents itself, a few bio- 
phical notes on the leading medical characters of this city. 
P helieve it would not be without some interest to your readers, 
ially those who are acquainted with French medical cele- 
brities only by name or through their works. It would be no 
information to mention the distinguished position which M. 
Girald?s occupies in French surgery, nor the various abilities 
and many titles which have e him that position. I only 
intend noticing one or two features of his talents as exemplified 
in his lectures. I believe there are few men towhom English me- 
dical literature is so familiar. Not only the principal inventions, 
the salient points which illustrate the history of our surgery, 
but the slightest characteristics of our leading surgeons, past 
or present, and the least details of their modus ndi are 
quite familiar to him. He is a mine of dates, of anecdotes, and 
of useful information. M. Giraldés’ erudition is not confined 
to England ; it embraces the entire history of surgery. Woe 
to those whose memory fails them in a discussion at the Society 
of Surgery; and, worst of all, to those who come up with a so- 
called invention which is to be found described by some ancient 
author. They are soon brought to order, for Mw Giraldés is a 
redoubtable adversary at the Society of Surgery, of which he 
is one of the most active members. But this distinguished 
surgeon is not only a savant ; he is a practical man—two quali- 
ties rarely combined. His lectures bear the stamp of these 
two qualities. The lecturer, aided by his great erudition, after 
having reviewed in an exhaustive manner the different modes 
of operating which have been proposed, chooses the one which 
he thinks t e simplest and the best, and explains why he does 
so. One of M. Giraldés’ great merits is to divest ions of 
the thousand superfluous indications and instruments which 
are usually described in works to the dismay of beginners. His 
lectures are delivered in the form of short introductory remarks 
to the operations which he is about to undertake, substantial 
withal and instructive. It is thus that the various surgical 
diseases of children—hare-lip, spina bifida, malformations, 
tracheotomy (an operation which M. Girald’s performs with 
wondrous dexterity), &c., are successivel in review. 
Let me not forget to mention diseases of the eye, in which M. 
Giralds is an adept, and on which he bestows men atten- 
tion in his surgieal service at the Children’s Hospital. Two 
entire wards are specially devoted to these diseases. Thrice 
a week numerous out-patients attend his consultations, and 


on every Saturday he gives a complemen lecture on the 
subject. In my next communication I will return to Pro- 
fessor Roger and his valuable lectures. 


Death has been lately busy at work here amongst the medi- 
cal profession, and that in the foremost ranks. Thee lately 
to mention the demise of Gratiolet, of Béraud, of Morel 
Lavallée ; and now I must record the death of M. Réveil, 
who was at the head of the pharmacy at the Children’s Hos- 
ital, and at the same time vice-professor at the Faculty of 
edicine and the School of Pharmacy. He died suddenly 
from an attack of sternalgia ; and it is said that this sad event 
a place yay v pee ny Re apne was 
t very to ce te the anniversary of his marriage. 
He had Bam gn Versailles, a short distance from the page 
where he habitually resided, and was in a en in the 


act of choosing some flowers, when he was struck down dead. 
His body was home, seoemeenne tas mae. A 
sad return indeed! M. Réveil’s life been one of incessant 


toil in the field of science ; and it may be truly said that he 











duties which he had to fulfil ; notwithstanding his numerous 


avocations—such as chemical analyses and medico-legal arbi- 
trations which were frequently submitted to his skill, —he was 
continually en, in researches, and found time to write, 
whether alone or in association with others, many important 
works and memoirs. Amongst these I may mention a ‘* Trea- 
tise on the Art of Formulating,” written in association with 
Prof. Trousseau; a ‘* Form of New Medicaments;” a 
‘* Medical Flora of the Nineteenth Century ;” a ‘‘ Treatise on 
Botany,” in four volumes ; many memoirs on disinfecting sub- 
stances; on cosmetics; a very complete one on mushrooms; 
and one on cutaneous ui ion, which was, I believe, the 
last subject to employ the activity of this highly intelligent 
-four years of age, and but a 


mind. M. Réveil was only fo 
few days before his death he taken the degree of Doctor 
of Sciences. 

Paris, June 20th, 1865. 








EDINBURGH. 


(FROM OUR OWN CORRESPONDENT.) 


Iw a former letter I alluded to the endowment by Sir Alex. 
Morison of a Lectureship on Psychological Medicine in con- 
nexion with the Edinburgh College of Physicians. The gen- 
tleman nominated by the founder to be the first lecturer is 
Dr. William Seller, F.R.S.E., a former president and a much- 
respected fellow of the College. The lectures are to be deli- 
vered annually, and are open to the attendance of the fellows, 
and to members of the profession and senior students. The 
course this summer—on Deprivation of Mind—is to consist of 
six lectures, the first of which was delivered to a numerous 
audience on Tuesday, the 6th of June. They are to be con- 


tinued weekly. The first lecture was chiefly occupied in de- 
scribing the pro course, and the various forms of depriva- 
tion of mind. It embraced a view of insanity in its medical, 


social, and legal aspects, the lecturer holding that there was 
no great difference between the medical and legal views of the 
subject. In the second lecture, delivered on June 13th, the 
division of idiocy was considered. First, the philology of the 
word ‘‘ idiot” was dwelt upon at some length ; next, the de- 
grees (which were divi into three) of the condition were 
taken up; and the lecture concluded with a comparison be- 
tween the healthy and the idiotic child. 

Another important step has been taken by the College of 
Fegane— sea. the institution of a scholarship, 
for two years, of the value of £25 per annum. It ~~ 
all students penny gee medical studies here in Novem- 
ber, 1865. Of course the gainer of the scholarship must con- 
tinue his studies in Edinburgh. The award is to be made 
after a competitive examination in Latin and Greek classics, 
held on the 23rd and 24th of October next. As this is the 
only scholarship or b connected with the medical classes 
here, the number of candidates will doubtless be large. There 
is much liberality shown by the College in the terms of this 
scholarship; for it is left to the option of the holder whether 
he will attend the University, or the extra-mural school in 
connexion with the Colleges. 

It is gratifying to observe that the efforts of Taz Lancer 
to purify the press from advertisements of a certain kind have 
been attended by so much success. In this city the press is 
nearly pure, but not all. In one paper—the North Briton—L 
find advertised, under the heading of Publications, Dr. 8.’s 
‘Private Medical Friend ;” Dr. C. “*On Marriage;” P. D. 
“ On the Errors of Youth,” with contents of the work. Ther 
is also an advertisement ‘‘ On the Secret Infirmities of Youth,” 

“Dr. Frederick Adair,” who was prosecuted last month at 
Aberdeen under the Medical Act. ith the exception of this 
newspaper, the Edinburgh press is tolerably free from such 
kind of advertisements. Would that I could say as much for 
the walls of various parts of the city. The pene permit them 
to be covered with filthy bills, and no effort appears to be 


made by our respectable authorities either to prevent 
their being up, or to remove them after they are up. 
There certainly is need of a social broom here. 


I observe that the trial of Dr. Pritchard is fixed to commence 
on Monday, July 3rd. This case excites much speculation in 
professional as well as non-professional circles. 

Edinburgh, June 19th, 1865. 


Dr. AexanpeR Nispet, Inspector-General) of 
Hospitals and is to receive the Good Service Pension, 











overworked himself to death. Notwithstanding the various 
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vacant by the death of Sir J. Richardson. 














94 Tue Lancer,] 


ROYAL COLLEGE OF SURGEONS.—MEDICAL NEWS. 


[Juxty 1, 1865. 








ROYAL COLLEGE OF SURGEONS. 


Tue President, Vice-Presidents, and Council of this institu- 
tion entertained the Fellows, Members, and a large number 
of distinguished visitors at a soirée on Wednesday last. The 
museum, library, and all the rooms of the magnificent build- 
ing were thrown open. The visitors were received by the 
President (Mr. Hi m) and the senior Vice-President (Mr. 
Wormald) in the Council-room, so rich in works of art by 
Holbein, Sir Joshua Reynolds, Lawrence, and Ho . Here 
were displayed also that ‘‘ gilded bauble,” the College mace, 
the large.silver tankard, and John Hunter's tankard, pre- 
sented by Sir Everard ifome to the Coll The li was 
crowded with articles rich and rare. ere were valuable 
contributions from Mrs. Gibbons, Mr. Prescott Hewett, Mr. 
Bowman, Mr. Hodgson, &c., of some of the choicest works of 
Sir C. Landseer, EW. Cooke, Carl Haagh, &. Many ex- 
cellent illustrations of photography were exhibited by Moira 
and Haigh, Ernest Edwards, and Fitt. Sculpture was well 

resented by the best productions of MacDowell, Weeks, 
Calder Marshall, Adams, &c. The last-named gentleman ex- 
hibited an admirable likeness of the late Mr. Belfour, who, for 
upwards of half a century, filled the office of Secretary to the 
College. Some very interesting preparations, made by Pro- 
fessor Fergusson thirty-five years ago, were objects of great 
attention, especially one showing the arteries of the foot. 
Professor Busk exhibited the result of his researches in the 
caves of Gibraltar, including bones of many extinct animals, 
and some curious instruments. Dr. Cobbold’s series of entozoa, 
made expressly for the museum, were regarded as a most 
valuable addition to that collection. The Royal Botanic 
Society most liberally supplied some fine exotic plants, beau- 
tiful to the eye, but destitute of scent, a deficiency well sup- 
plied by Mr. Rimmell’s elegant fountains and perfume- 
vaporizers, so extensively used at the College during the ana- 
tomical examinations. Among the distinguished visitors were 
the venerable Lord Brougham, now eighty-seven, who was 
received with t respect and deserved attention, Lord 
Portman, Colonel Sykes, M.P., Sir Rowland Hill, and Mr. 
Glaisher. Several provincial Fellows of the Coll were 
resent, as Dr. Wiblin (Southampton), Mr. Soden (Bath), Dr. 
Lee (Hereford). It is calculated that upwards of 2000 
attended this very interesting réunion, with which the mem- 
bers and visitors generally expressed themselves highly 
leased. Refreshments were dispensed with great hospitality 
. the theatre. The meeting did not break up until a late 
our, 








ELECTION INTELLIGENCE. 


MR. CLEMENT FOR SHREWSBURY. 

In his address to the electors, Mr. Clement makes the follow- 
ing appeal to his medical brethren. ‘There can be no doubt of 
the result, if they respond heartily to it, which we trust they 
will do. Mr. Clement is highly respected in Shrewsbury, 


and is in every way qualified for the position of member 
of Parliament :— 


‘*T appeal to my professional brethren for their assistance in 
electing one of themselves. Every other profession is largely 
represented in Parliament; the Army and Navy, the Law and 
the Church, are well taken care of; but the Medical Profession, 
the most scientific and the most serviceable to humanity, has 
only one advocate in the present House of Commons, If some 
medical men had been in Parliament, we should not have seen 
such unsatisfactory and useless legislation on that very im- 
portant subject—the Public Health.” 








Parliamentary Intelligence, 


HOUSE OF COMMONS. 
JuNE 26TH. 
THE HIGHWORTH UNION, 
Mr. Torrens asked the Secre to the Poor-law Board 
whether any steps had been or would be taken by the Board 
to ascertain that Dr. Kennard, medical officer of the High- 
worth Union, had discontinued to employ his assistant, which 





————_ 
——_——= 


was animadverted on and forbidden in the secretary’s letter 
to Dr. Kennard, dated the 19th of April, 1865. 

Lord ENFIELD said that the Poor-law Board, on discoveri 
that an assistant not duly qualified had been onpapes by Dr, 
nes to visit the ay of the district, geen an 
official letter pointing out the impropriety, and requesting 
Dr. Kennard not to continue the practice, and a copy of that 
letter had been sent to the guardians. It was pl ay | 
for the Poor-law Board to inquire whether its directions 
been carried out, the assumption being that the guardians 
would communicate with the in the event of there 
being any neglect to comply with the instructions sent by the 
central authority. In this case he believed the directions had 
been carried out. 


. Medical Hels. 


Roya CoLLEGE oF Puysicians or Lonpon.—Ata 
general meeting of the Fellows held on June 26th, the follow. 
ing gentlemen, having undergone the necessary examination, 
were duly admitted Members of the College :— 

Cheadle, Walter Butler, M.D. Cantab., Old Cavendish-street. 
Leighton, Edm. Thos., M.B. Cantab., Henrietta-st., Cavendish-sq. 

At the same meeting, the following tlemen, having un- 
dergone the n examination, and satisfied the College 
of their proficiency in the Science and Practice of Medicine, 
Surgery, and Midwifery, were duly admitted to practise 
Physic as Licentiates of the College :— 

Belcher, Paul, Burton-on-Trent. 

Burtch, John, M.D., Fingal, Canada West. 

Collins, Charles Phillips, Maidstone. 

Evans, John Tasker, MD. Aberdeen, Hertford. 

Moore, Thomas, Cradley Heath. 

Plowman, Richard, Bridgewater. 

Pointon, James, Huyton, Lancashire. 

Thursfield, Thomas William, M.D. Aberdeen, Kidderminster. 

The following gentlemen were reported by the Examiners 
to have the first of the professional examination 
for the Licence of the College :— 

Arnold, John, St. Bartholomew’s Hospital. 

Budd, Herbert Goldingham, Guy’s Hospital. 

Burn, William Barnett, St. Bartholomew's Hospital. 

Dalton, Benjamin Neale, Guy’s Hospital. 

— Arthur Bowes, Guy’s a 

















— . Gays t. - olomew’s Hospital. 
rris, Henry, 8 Hospital. 
Parsons, Frederick William, King’s College. 


Plowman, Richard, St. Thomas’s Hospital. 
Randall, John George, St. Mary’s Hospital. 
Sedgwick, Henry, St. Bartholomew’s Hospital. 
Square, William, St. Bartholomew's Hospital. 


ApoTHeEcaRIEs’ Hatu.—The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on June 22nd :— 

Jeffreys, Richard, Portland-road Villas. 
Lucas, Herbert, Hitchin. 
March, John, New Wandsworth. 
Marriott, Henry Thomas, Colston Bassett, Notts. 
Mason, Samuel, Teignmouth Infirmary. 
Rowlands, James David, Carmarthen. 
The following gentlemen also on the same day passed their 
first examination :— 
Cheetham, em Priestnall, Guy’s Hospital. 
Smith, Frederick Walter, St. Thomas’s Hospital. 

SURGEON TO THE QUEEN FoR ScorLanp.—James 
Spence, Esq., F.R.S. E., F.R.C.S.E., Professor of Surgery in 
the University of Edinburgh, has been appointed S n in 
Ordinary to the Queen, in room of the late Dr. David Mac- 


Epinsurch VETERINARY CoLLEcE.—It is now 
definitely arranged that the new Veterinary College of Edin- 
burgh, with Professor Gamgee at its head, will ny ele to 
the West-end of London. 

Eprpemic aT Mepina AND Mecca.—These cities 
are now ravaged by an epidemic which is said to e of 
the form both of typhus and cholera. On the eve of the feast 
of Courban-Beiram, and during the first and second days of 
the feast, no less than 40,000 victims are said to have perished. 

University or Epivsurcu.—Mrs. Tyndal Bruce 
has given to the University of Edinburgh the sum of £10,000 
for the purpose of founding scholarships and prizes, her object 
being to promote the welfare of the University, and assist the 
students who may desire to prosecute the studies of divinity, 
literature, science, law, or medicine. 
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Irish Lunatics.—It appears by a return issued, 
that in the year 1864 there were committed to gaols in Ireland 
460 s male lunatics, and 292 females—752 in all. 
The number of insane persons confined in distinct asylums in 
the same year was 5914 ; while the total number of persons 
which such asylums are capable of accommodating is only 
4959. 


Dr. Tuupicuum has been appointed Honorary Fel- 
low and Master of the Free German Academy for the Advance- 
ment of the Sciences, Arts, and General Social Culture, Frank- 
fort-on-the-Maine. The diploma conferring this distinction 
recites that it had been voted by the members of the Aca- 


demy, on the position of the masters, in consideration of 
the successful labours of Dr. Thudichum in the field of phy- 
siological chemistry. 


ArrivaL or Dr. Prircnarp in EpinsurcH.—On 
Monday morning Dr. Pritchard was brought to Edinburgh by 
the first train from Glasgow, which reached the Waverley- 
bridge station at 9.15 a.m. He was in charge of a sheriff’s 
officer and two assistants, to one of whom he was handcuffed. 
The mgers in the train had become aware that Dr. 
Prite was in one of the carriages, and on the officer alighting 
with his prisoner a consionaie number gathered eagerly 
round to see him pass upstairs into the street. The prisoner 
seemed to smile at the —— that was manifested by the 
—— and talked apparently at his ease to the officer as 

proceeded to the cab which was in waiting in front of the 
station. He was at once conveyed to Calton gaol, where he 
will remain till Monday next, when his trial commences before 
the High Court of Justiciary. 

CamBripGE.—At the Quarterly Court of Adden- 
brooke’s Hospital, on Monday last, Dr. Humphry brought 
under the consideration of the Court the subject of nursing. 
He said that hospital nursing had undergone a very great im- 
provement during the last few years. Institutions isl 
up in London for training nurses, and the medical gentlemen 
connected with the hospital were anxious to avail themselves of 
the improved system of nursing. .As they must have an en- 
tirely new staff of nurses, the medical men wished to start on 
the best ible plan. He had been requested to apply to 
several of the institutions alluded to for information. What 
was required was a well-trained nurse at the head of every 
ward, and they should like to have asystem adopted of havin 
nurses in their own hospital; but they found that the deman 
for this description of nurses exceeded the supply. They had 
applied to St. Thomas’s Hospital and St. John’s Institution for 
nurses, but without success. Dr. Humphry suggested that 
the medical gentlemen should make what arrangements they 
— for the obtaining of nurses. This was to. 

e new hospital building is progressing, but not so rapidly as 
the treme would like, the cause 4 the want of hands, 
which the contractors are unable to obtain. 








) Obituary. 
DR. ROBERT FERGUSON. 


WE are sorry to have to record the death of Dr. Robert Fer- 
guson, F.R.S., Physician-Extraordinary to the Queen, which 
took place suddenly at his seat, near Windsor, on Sunday, the 
25th inst. It had long been known to his friends that he was 
suffering from a complication of heart-disease with gout, and 
this painful event had long been dreaded. 

The deceased was son of Robert Ferguson, Esq., a member of 
the Indian Civil Service, and was born in India in 1799. He 
was first intended for the army, but, by some reverse of 
fortune, was led to adopt physic as his profession. He studied 
at Heidelberg and Edinburgh, became M.D. in 1825, and 
settled in London, where his fine m, accomplished manner, 
and intimacy with the most intelligent men of the day, soon 
introduced him to a large and lucrative practice. He addicted 
himself to the Diseases of Women and Children through the 
advice of Dr. Gooch, who was ever most affectionately re- 
membered by him, and introduced him to some of the best 
_— in the kingdom. He became Physician to the 


eral Lying-in Hospital, and Professor of Midwifery at King’s 
College and Physician-Accoucheur to King’s Co’ Hos- 
pital. As his practice increased, he set the laudable ex- 


ample of resigning his appointments to younger men. He 





then was capainted Physician-Accoucheur to the Queen, whom 
he attend <2 ene aannenED, ene Shane Was scarcely a 
noble aw = the kingdom by whom he was not consulted. 
He was a bold and ori practitioner, but at the same time 
a most laborious student, always eager to pick up information 
from any quarter, and, spite of an immense —_—— was a 
very voluminous writer. His chief published works are his 
“ y on Puerperal Fever,” and his edition of ‘‘Gooch’s 
Works.” The greater of his writings were communicated 
ene to the rterly Review. He was extremely 
fastidious and courtly in manner, and through life looked upon 
his own profession as one that was hardly enough for 
him; his heart was with the army, and he deeply felt an- 
noyances to which a mere ‘‘ doctor” was subjected by exclu- 
sion from the higher ranks and dignities of the realm. He was 
a most kind, considerate, and affectionate friend, and his loss 
will be long and deeply felt by all who had the privilege of his 
intimacy. 


EDWARD DANIELL, ESQ. 


Tue profession will receive with much sincere regret the 
news of the death of Edward Daniell, Esq., for so many years 
known as of Newport Pagnell, in Buckinghamshire. Mr. 
Daniell died at Stony Stratford, on the morning of Friday, 
the 16th of last month, from carbuncle. After being en- 
gaged in active professional work for nearly fifty years, he 
had at last retired, having transferred his practice to Mr. 
Terry ; and in the seclusion of private life he hoped to ere | 
his days by rest from toil, and to enjoy in peace what he 
all his life longed to secure—a time for learned leisure. Un- 
happily this was not to be realized; he had been but six weeks 
in retirement when the last enemy called him away. 


Mr. Daniell has lo srumeees sna wen esenatess 
every turn in the advancement of the happiness and — 
of the profession. He founded some years ago the Briti 
Medical Fund, from which the Medical Provident Society may 
be said to have taken root. He was an active Poor-law 
reformer, and a contributor to the ony jest — 
many excellent and sae pers. ese points i 
yo rome are generally known, At after all they convey a 
very imperfect idea of the man altogether. He 

a true genius for literature and science, which, planted in a 
wider field, and cultivated apart from the telling work and 
anxiety of country practice, would have yielded a rich and 
even luxurious harvest. He was the author of several poems 
of singular sweetness and feeling, was an eloquent speaker, 
an excellent general scholar, a warm-hearted friend, and for 
benevolence second to none of his calling. 

Mr. Daniell was attended with unremitting care by his two 
sons, Alfred Daniell, Esq., of Kegworth, and William Daniell, 
Esq., of Stony Stratfo: Dr. Richardson was also called 
down in consultation several times. All that medical science 
and care could effect was carried out, and the local affection 
promised to go on favourably; but the strength of Mr. Daniell 
was failing, and he sank under the exhaustion. He was in his 
seventieth year. 


ROBERT COOK, ESQ., OF GAINSBOROUGH. 

Tuts gentleman, who died recently in London, aged eighty, 
was one of the oldest, if not the oldest practitioner in the 
county of Lincoln. He commenced his medical career at 
Newark, where he remained only a few years, and had, as his 
first pupil, the late Dr. Marshall Hall, F.R.S., of London. 
He settled at Gainsboro' in 1813, and from that time until 
his death, a period of fifty-two years, he continued there. 
Altogether he was in active practice nearly fifty-six years. 
Mr. Cook was very well known, not only to the medical world, 
but also Iedeed, - of the a throughout a wide 
circuit. In ew men possessed a juaintance 
than he did, and his loss, even at the dassagh ts which he had 
attained, will be much felt. 








MEDICAL APPOINTMENTS. 


W. Attarp, M.R.C.S.E., has been re-elected Medical Officer and Public Vac- 
cinator for the Forthampton District of the Tewkesbury Union. 

J. R. L. Atuorr, M.R.C.S.E., has been appointed Medical Officer for the 
Hoyland District of the Barnsley Union, Yorkshire. 

J. H. Broventoy, M.R.C.S8.E., has been elected Medical Officer and Public 
Vaccinator for the Deerhurst District of the Tewkesbury Union. 
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J. H. Brown, M.R.C.8.B., has been elected Medical Officer and Public Var- 
eimator for the Tewkesbury District of the Tewkesbury Union, vice ¥. J 
Prior, L.B.C.P.L., resigned, 

Mr. J. Burmaw has been appoin 
trict of the Barnsley Union, Yorkshire. 

D, A, Bure, L.R.C.P.Ed., has bag PE recent House-Surgeon to the Perth 
Infirmary, viee J. L, Crombie, M 

W. Cayury, M.D., has been elected Physician to the St. Marylebone General 
Dispensary, Welbeck-stceet, Cavendish-square, vice E. Liveing, M.B., 
resigned. 

J. Cuatmuns, M.D., has been elected Parochial Medical Officer of Gorbals, 
Glasgy,' and Public Vaccinator, vice B. Rankin, L.F.P. & 8. Glas., de- 
cease: 

F. W. Coates, La has been sa Visitin, ing, ge th = to the 
Bournemouth Dispensary, vice A. Smith, M.R.C.S., ed. 

i. —_ M.R.C.S.E., has been appointed Medical ey for District 
No. 2 of the Cricklade and Wootton-Bassett Union, Wilts, vice G. V. 


Cooper, M.R.C.8.E. 
Tv. Gere. M.D., of Luddenden, has been appointed Medical Officer and 
Public Vaccinator for the Ovend District of the Halifax Union. 





J. Dicx, M.D., has been appointed Medical Officer and Public Vaccinator 
for the Harrington 1 District ¢ the Whitchaven Union, Cumberlan 
vice W. P. Murphy, L. ed. 

EB, Daummonn, M.D., has ear ne inted House-Surgeon to the York County 
a, vice BE. Hammond, M.R.C.8.E., resigned. 

J.D, . Eames, L.B.C.P.L., has been appointed Medical Officer for District 
No. 2 of the Northleach Union, Gloucestershire, vice T. Boulton, L.S.A., 


D. Buxi0r, L.S.A., has been elected House-Surgeon to the North Shields and 
Tynemouth Dispensary, vice J. Burt, M.R.C.S.E , resigned. 

W. Enauann, M.D., has been appointed Medical Officer for the Winchester 
Union Workhouse, vice R. W. Smith, F.R.C.S.E 

W. Grumovur, L.R.C.P.Ed., has been elected Medical Officer and Public Vac- 
cinator for District No. 1 of the Ongar Union, Essex, vice A. B. Thomp- 
son, L.R.C.P.Ed., ey 

H. B. Goon, M.R.C.8.E., has been elected Medical Officer and Public Vac- 
cinator for the Portsmouth District of the Portsea Island Union, vice 
G. B. Hellard, M.R.C.S.E., deceased 

G. Harvey, M.D., has been elected a Fellow of the Royal Society. 

H. Hart, L.R.C. B Ed., has been appointed Medical Officer for District No. 6 
of the Lexden and Winstree Union, Essex, vice T. Reynolds, M.R.C.S.E., 


oS or 
V. Hzexspvon, M.R.C.S.E., has been appointed a Resident Medical Assistant 
at the Middlesex Hospital, vice Swindale, M.R.C.S.E., appointed 
House-Su: = to the Royal Berkshire Hospital, Reading. 

A, Hgsvor, M.R.C.S.E., has been re-elected Medical Officer and Publie Vac- 
cinator for the lst Division of the 2nd District of the Penrith Union, 
Cumberiond. 

H, Hunt, L..C.8S.Ed., has been elected Medical Officer and Public Vacci- 
nator for the West District and the Workhouse of the Belford Union, 
Northum! erland, vice T. Davidson, L.R.C.P.Ed., resigned. 

J. Huwrer, M.D., has been appointed Surgeon and Agent to the Coast- 
Guard ‘Stations on the East side of Lough Swilly, vice Bothwell, re- 


signed. 

T. M. Jounson, M.D., has been elected Medical Officer and Publie Vacci- 
nator for the South Salford District of the Salford Union, Lancashire, 
vice 8. Booth, M.D., deceased. 

B. Jones, M.R.C.8.E., nts been appointed Medical Officer for the Llanidan 
District of the Carnarvon Union, vice Davies, resigned. 

E. J, 8. Kuve, M.D., pose qpactntes Medical Officer for District No. 6 
of the PI Plympton m% Mary Union, Devon, vice H. J. Wilson, L.R.C.S.1. 

F. — D., has been appointed Assistant Medical Officer to the Sussex 

Lunatic Asylum, Haywards-heath, vice Wm. V. Browne, M.D., 


yy 
R. M‘Downet, M.D., has been elected a Fellow of the Royal Society. 
z F. Maye has been elected Medical Officer and Public Vaccinator for 
District No. 10 of the Honiton Union, Devonshire, vice J. P. Hill, 
M.R.C.S.E., deceased. 

N. G. Mercer, M. D., has been appointed Medical Officer and Public Vacci- 
nator an District No. 9 of The Honiton Union, Devon, vice J. P. Hill, 
M.R.C.S.E., deceased ; also Medical Officer for the Church-Stanton Dis- 
trict of ne "Taunton Union, Somersetshire. 

D, O’Conneg.t, L.R.C.P.Ed., has been elected Medical Officer and Public 
pg inator for the the Hourney me ae District of the Roscrea Union, 


Owns, ELCs R. Dancer, M.D., resigned. 
Dd. oe L. Ow: R.C.S. E, has been appointed House-Surgeon to the Bir- 
shone mt Eye Hospital, vice W. A. Bracey, M.R.C.S.E., 


resigned. 
J. Paurusy, M.D., has been appointed Assistant Obstetric-Physician to the 


London Hos; > 
=: 5 a Sa has been elected Medical Officer and Public Vacci- 
nator the Great Bed District of the Htngerford Union, vice J. 
M.B.C.S.E., resi 


Lidderdale, gned. 
T. D. Faaen M.D., has been elected Medical Officer and Public Vaccinator 
for the Gurteen Dispensary District of the Boyle Union, vice L.M‘Dermott, 


&M.D., rig 
E. Bixeross, M.D., has been Lo — Pon Ctew for District No. 2 of 
. the Barnet Union, vice J. E., resigned 
J.D. Rowerrs, M.R.C.8.E., has toon ted wend Surgeon, under 
the Act ; also’ Medical r and Public Vaccinator for the 
Barnol ick District of the Skipton Union. 
F. 7, M.D., has been coqtated Assistant Medical Officer to the Birming- 


sylum. 
W. Srevenrox, M.D., ae ben, appointed Medical Officer to the Presteigne 
Union, Radnorsh 
pointed SERRE Phgeicien to the Hospital 


H, G. Sutrroy, M.D., has tome 
Medical pine for District No. 5 of 


for Diseases of the Chest, V wre 
J. Truy, M.R.C.S.E., has 
—t. M.B.C.S. 
Officer for District No. 4 


the Hertford Union, vice Prd 
iL — L.B.C.8.L., has been 


Medical 
the Ash ~dc-in-Zouch Uniew, vies vice J. A. Wood, M.B.C.S.E. 
Wats, Lok Ba, has been heen 8p 


J. Weamenenee L 


m to the Police of Clog- 
deceased. 





inted Medical Officer of the Wombwell Dis- | 





| Mr. Sor.teere Wexts, Ophthalmic Surgeon to King’s College Hospital, has 
been elected Professor of 0} hthalmology in King’s Coleen, Londen, 

"i V. Wurrergave, L.R.C.P.Ed., been appointed cal Officer for the 

Bishops-Lydeard Rene, of the Taunton Union. 


Hirths, Blarriages, and Deaths. 


BIRTHS. 
mw re at Kettering, Northamptonshire, the wife of James Logan, 


On the 18th ult., at Bodmin, the wife of T. Quiller Couch, M.R.C.S.E., of a 
iter. 


On the 19th ult., at Navan, Co. Meath, the wife of Dr. Timmon, of a son. 

On the 20th ult., at Clayton-street, Newcastle-upon-Tyne, the wife of Wm, 
Murray, D., of a son. 

On the 2ist ult, at Hume-street, Dublin, the wife of Dr. Glascott B. Symes, 


of a 
On the 2rd ult, at Westland-row, Dublin, the wife of Dr. J. A. Byrne, of a 


On the 28rd ult, at Campbeltown, Argyleshire, the wife of Dr. 
Mackinnon, C.B., Inspector-General of Hospitals, and Hon. 
to the Queen, of a son, still-born. 
On the 25t os at Thurloe-square, South Kensington, the wife of Dr, 
, of a son, 











MARRIAGES. 


On the 20th ult., at the Parish Church, Newark, Thos. Frederick Greenwood, 
M.R.CS.E., "of Newark, to Mary Louisa, eldest surviving daughter of 
the late Dr. ay n, of the same place.—No Cards. 

On the 2ist ult., rough, G. B. ae of Sherburs, 
Yorkshire, to Mary Ann, daughter of the late J. ‘Ta — 

On the 22nd ult., at Cholsey, Berks, Benj. ppee. 5 C.8.E., of Ryde, te 
Mary, daughter of the late J. Arnould, M.D. 





DEATHS. 


On the 4th of May, st Gacenmante, California, T. Hall, Surgeon, late of Long 
Sutton, Lincolnshire, 

On the Ist ult., at Liverpool, Dr. ~— Perkins, of Louisiana, 

On the 20th uit., at Thornban k, Dollar, Wm. —— R.N. eee 

On the 2ist ult., P, Mutholland, M.D., of Gorbals, G! 

On the — wit. in London, W. L. Cameron, Surgeon-Major Royal Horse 


Artillery bay Service, aged 48 

On the 24th ult., at Howard-street, Belfast, J.C. Ferguson, M.B., Professor 
of the Practice of Medicine in t the Queen’s College, elas and one 
the Physicians to the Belfast General Hospital, eget 

On the 27th ult., Herbert Price, youngest son of E. A. Tyler, L.S.A, of 
High-street, Manchester. 


Medical Biary of the Heck. 


Monday, July 3. 
Sr. Marx’s Hosprrat For Fisruia anp oTneR Disgases oF THB RuctuM— 
Operations, 14 p.m. 
Mernoporrtan Free Hoserrar.—Operations, 2 p.m. 
Roya Insrrrution.—2 p.m. General Monthly Meeting 
EprpeMro.ocicaL Socrery.—8 p.m. Professor Hirsch. “On the Outbreak of 
Cerebro-Spinal Meningitis in the District of Dantzic. = 


Tuesday, July 4. 

Guy’s HosprtaL.—Operations, 14 p.m. 

Westminster Hospitat, ~~ 2PM. 

ETHNOLOGICAL Society oF — ps — 8 p.m. “On Craniology and Phreno- 
logy in relation to Ethnology Dr. Donovan. — “ Photographs from 
Central America.” Coinmunteate by Edward B. Tylor. — “On Visible 
Speech.” by Professor Be’ 

eahidine: July 5. 

Mrpp.iesex Hosprrat.—Operations, 1 p.a. 

Sr. Mary’s Hosrrrau.—Operations, 14 P.x. 

Sr. BarTHOLomMEW’s Hosrrtay.—Operations, 1} P.a. 

Great Nortuerw Hosprtar.—Operations, 2 p.m. 

Univgerstry Cottees Hosrrtau.—Operations, 2 v.m. 


Lonpon Hosprtav.—Operations, 2 p.m. 
Merropourtan Assocration oF Meprcan Orricers or Heatrn.—4 PM. 


Meeting for Election of Officers. 
© gounr: “Om 2 Case of Exir 
Dr. Meadows, 











Ossrereicat Society or Lonpon.—8 P.u. Mr. Truman, 
Uterine Fetation.”—Mr. Ellis, “On a Case of Monstrosity.” — 


“On Congenital 
Thursday, July 6. 
Centrat Lowpow OpntHatmic Hosrrrat.—Operations, 1 P.a, 
Sr. Gzorer’s Hosprrat.—Operations, 1 p.m. 
Loypow Surerca, Home.—Operations, 2 p.m. 
West Lonpon Hosprrat.—Operations, 2 p.a. 
Royat OntHorapic Hosrrray.—Operations, 2 P.x. 


Friday, July 7. 
Wesruinstsr Opuruatuic Hosritau.—Operations, 1} Pa. 
Saturday, July 8. 


Sr, Toomas’s Hosprtau.—Operations, 1 p.at. 

Sr. Barraotomew’s Hosrrrat.—Operations, 14 vm. * 
Krxe’s Cottzes Hosrrrayt.—Operations, 14 p.m, 
Roya. Fras Hosprrau.—Operations, 14 p.x. 





Cuantne-cross Hosprrar.—Operations, 2 P.x. 
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Co Correspondents. 


Map Dogs. 

Just now public feeling rages against loose dogs, and the heading affixed 
above greets the eye on all the blank walls, disputing space with sensation 
dramas and the iast serial tales by eminent hands. Loose dogs are danger- 
ous nuisances in a city, and the records of our hospitals show how often 
they add biting to barking. There are, however, a great many prevalent 
errors about mad dogs. Hydrophobia is so frightful a disease, and, when 
developed, so far beyond the resources of our curative art, that it may afford 
consolation to many if we recall the fact that it has been shown conclu- 
sively that only a small proportion of those actually bitten suffer any of 
the dreadful consequences. Vaughan speaks of between 20 and 30 indi- 
viduals bitten by a mad dog, of whom only one was affected with rabies; 
and Dr. J. Hunter tells of an instance in which out of 21 persons bitten, 
only one became rabid. There are many other similar experiences. Then, 
again, people are particularly frightened at being bitten in summer during 
the dog-days, under the impression that rabies is especially common then. 
In the article on Hydrophobia in the new edition of “Cooper's Surgical 
Dictionary,” it is stated that out of 259 cases in which the date of the bite 
was registered, 32 (the largest number) occurred in September, 25 each in 
October and November, and 21 in January and February; smaller and 
various numbers in the other months. The precautions necessary ought to 
be taken all the year round. Let ownerless dogs be forfeited, and shot or 
sold if not claimed. Mere curs should be destroyed. Good dogs will always 
fetch their price, and be properly cared for. No dog should be muzzled ; it 
is a horrible cruelty, and likely to produce the very disorder against which 
it is meant as a safeguard. Other hints may be usefully given; but these 
suffice for the moment. 


@. H. B.—Without doubt, the fee should have been paid by the Company. 





Errzcrs ov Ioprpx or Potassium. 
To the Editor of Tax Lancet. 


Srz,—I can confirm the observations of “C, F.” as to the action of iodide 
of potassium upon the — membrane. I have two or three patients so 
susceptible of its action, that if more than two or three grains of the salt is 
prescribed daily (for chronic rheumatism) they immediately complain of the 
mucous secretion of the pituitary membrane being so profuse and constant 
that use the word “streams” to describe the jon of its flowing and 
its quantity. I would also remark that in these cases I have never seen the 
least excoriation of the skin produced by the constant use of the pocket- 
handkerchief or the character of the secretion; but the three patients agree 
in describing the secretion as clear, viscid, and extremely cool, but giving 
rise to intense itching just i to its copious flowing, and which came 
the immediate attention of the patient. It is 
well to observe that in the above cases no other symptom of “iodism” pre- 


itself. 
I have prescribed half-grain doses of iodide of potassium in combination 
f acetate of ammonia (P.L.), and the coryza attendant upon the 
disappeared in _ Som, though the patient was at the same 
quantum of ks, and kept on low 
am, Sir, your obedient servant, 
E. Gayton, L.R.C.P, Edin. 


To the Editor of Tux Lancer. 


reply to the letter of “C. F.,” I beg to say that the effects which 

he administration of iodide of potassium are very different in 
t individuals. In some cases there appears to be an unusual tolerance 
SS sete com ms soon set in, resembling 


the 
unfrequently follows, and mony op 
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erysi of 
goes on rapidly increasing so long as its use be 
eringly continued. In females, it acts on the uterus, the ceived flow 
often caused by its exhibition. Sal volatile and tartar emetic I have 
OPP eecnsien ei ithe of pete, increase i 
on 


action, and oftentimes 

be from its on appears to have arrived at the 
- wen B aS csanods the enllan i tetins and iodide of potas- 
sium :—Introduced into the circulation, they attack the central extremity of 
the cord, and affect the sensory and motor fibres; also, to a greater or 
degree, respiration, circulation, and rl tracti 

I am, Sir, yours obediently, 
F. P. Arxryson, M.B, 
St. Bartholomew’s Hospital, Rochester, June 20th, 1965. 


Veritas, (Strabane.)—1. The patient was clearly under the care of the gentle- 
man who saw her first, and the surgeon subsequently sent for should not 
have seen nor prescribed for her.—2. It would have been better, under the 
circumstances, if the patient had been visited. 

~The Psychological Journal has ceased to appear for nearly two 

“Upbeat erserenrrnn ic penmemetnne wed 


& 


greatly ts 
account are to be esteemed as very valuable 
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Tas Gewerat Evzctron—Sie Joun Suxuiey. 
To the Editor of Tux Lancet. 


fay im your number for June 17th, of the results of the Com- 
mittee on the Chemists and lis, you say, “ Sir John Shelley has 
fone a great public and professional injury by the course which he has taken 

Sir John has become a candidate for the representation of this borough, 
and I should be glad if you would inform me what course he has taken, and 


what he has that I what infl I 
" inj oso Goon may whe “3 may possess as an 
Bridgwater, June 26th, 1965. M.B. Lown. 





J. N.—The subject of has been abundantly discussed. Our 
correspondent should refer to the works of Alderson, Harrison, Brachet, 
Tanquere! des Planches, Melsens, and others. Treatises on toxicology and 
forensic medicine generally give reference to special cases. 

A Friend to the Association.—We cannot publish the letter in its present 
— A CuAmepze oF Mepicrrs anp Surexry. 

To the Editor of Tax Lawont. 
Srx,—I have for some time been possessed of the idea that there might 


advant ly be a Chamber of Medicine and in Edinburgh, as 
in London and in Dublin. There are Chambers of Comm and their 
members are alive to the advantages bestow upon them. is also 


a Chamber of Agriculture, and its mem! seem to be disseminating the 
| = Ty eecammmaeey and prosperity. Why should there not be Chambers of 
It seems to me that Chambers of Medicine would be of immense import- 
ance both to the ion and to the public generally; for there be 
discussed all q ions of interest and utility, thus giving the General Medi- 
cal Council most useful and important aid in these of trials, as in such 
Chambers the interests of every member of the profession might be fully re- 
ted, which is a thing that cannot be looked for in the Medical Council 
Be ee Ss aoe generation, according to the present constitution of 
D 
7 influential gentlemen, such as the Drs. Wood, of Edin! and 
others there and elsewhere who are as influential and en r=} the 
initiative in the getting up of such a useful scheme, and I hope the amount 
of support given will great er with the consciousness of 
having done a thing, to reward t r their trouble. 

There might also be provincial Chambers, and in this way every medical 
gentleman would have an opportunity, in a co form so to of 
eae | what, as he thought, would be of use and interest to hi and to 

is fellow. 

In many senses the object to be gained is a one; for the true 
and proper status of medicine; great for the elevation of those concerned 
(and who is not ?); and great for the good of the public, and this goodness 
is ours, and ours is theirs. 

And, Sir, should such a scheme meet with your approbation, I have not 
any doubt you will give it such an amount of advocacy as may crown it with 
permanent success. Your obedient servant, 

Fife, June 13th, 1865. G. P. 


M.D.—Mr. Job Caudwell’s list of works is not ef sufficient importance to 
warrant any further notice in our pages. 
‘ Supscererions ror Mrs. Tuomas. 
Tux following additional sums have been received :— 
The Duke of Wellington, per Messrs. Coutts and Co....£2 0 0 
W. H. Norton, Esq, ... ditto ws Fe 
Beta, (Studens.)—There is a Dictionary of Quotations and a Dictionary of 
Dates. Both are well-known volumes. 


Mr. A. F, Field.—1, Thanks for the extract.—2. Yes, it is sufficient. 


A Questiow tw Duwtisrty. 
To the Editor ef Tux Lawont, 
Srr,—Can you or any of your numerous readers 4 inform me whether 
in their dental experience they have met with teeth with four fangs ? 
Yours sincerely, 
James Mrrenewt, L.B.CS.B. 
Barrow-in-Furness, Lancashire, June 28th, 1865. 


Epidemic.—A popular account of the plague as it depopulated Milan in the 
seventeenth century may be found in the well-known work of Manzoni, 
“TIT Promessi Sposi.” 

Mr. Yokel.—We must decline to continue the controversy. 


TREATMENT OF TaPEWORM WITH THE Or or Matz Frew. 
To the Editor of Tux Lancet. 


Sre,—Several communications have lately in your journal in refe- 
rence to the treatment of tapeworm with oil of male fern, I have had many 
cases, and always use this remedy; but I cannot quite understand why your 
correspondents give such large y A Bony Dr. Atkinson says that he orders one 
to two drachms, according to the case. I never give more than twenty to 
thirty minims in half an ounce of m . This is taken at bed-time; and 
if the worm is not expelled by eight in the morning, | repeat the dose, but 


this is very seldom required. 

I have had an instance in the wife of a very wealthy farmer, wy expel- 
ling a worm of I think rather ex ength. I measured it in the 
presence of the patient, and it was wine long. 

The on I use is the ethereal oil (or rather I suppose eee — 
obtain it Messrs. Hewlett and Taylor, Cree Church-lane, Lead - 


street, London; or from Messrs. Ferris and Co., Union-street, Bristol. It is 
not by any means le, and has never left any unpleasant conse- 
quences behind. Yours obediently, 

Evercreech, June 17th, 1965. A. J. H. Bawzs, M.D. 


J. C—A description of Mr. Chandler’s Chest-Expanding Braces appeared in 
Tus Lancet of December 12th, 1963. We believe them to be very useful 
appliances. 

Forsien Decress. 
To the Editor of Tux Lancet. 
Srr,—The decision of the Medical Council not to sanction the registration 
of foreign degrees may be, as a rule, a wise one; but it strikes me that in 
some canpepese it is a decided hardshi . L allude to Ppa belting those 


degrees at the same time ualified veh — » 
The Roval College of Physicians of : sroltbite its licentiates from 


ves “ Dr.;” hence in many instances the pilgrimage to 


calling themeet 
parts to obtain the honorary title.—Your obedient servant, 
June, 1965. Extancensis, L.R.C.P. Lond., M.B.C.8. Eng. 
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Tae Wesrminster Evxction. 

Wes hear from many electors a strong expression of satisfaction at the timely 
warning which we have given them of Captain G r’s hereditary 
churlishness towards the medical profession. Captain Grosvenor is true to 
his family traditions. He is flippant, equivocating, impertinent, and in- 
sulting by turns. There is one thing which he has not yet found the 
courage to say—that is, the plain truth one way or the other. 





Brack List or Meprcar Assistants. 
To the Editor of Tux Lancet. 


Srz,—Permit me to express the pleasure I felt at ory 3 by the insertion in 
your valuable journal of “ Anti-Mouchard’s” letter, that the ition of medi- 
cal assistants is in a fair way to be thoroughly ventilated. woted as THE 
Lanczt is to the interests of the profession, I feel sure that the claims of the 
humbler members thereof will not be overlooked. 

I fally coincide with your ¢ ndent’s remarks respecting the miserable 
pittance offered to stants, and the menial services generally required of 
them. Why, Sir, £30 per annum is considered ample salary for an unqualified 
assistant, and £50 for one who is qualified; yet too often is the former re- 
quired to perform all the duties of the latter. It is, I submit, becoming a 
notorious fact that medical men, as a rule, pay their assistants on a much 
lower scale, and work them considerably harder, than a tradesman. True, 
the hours of employ are uncertain; but they usually far exceed those of a 


me. who, when his duty is done, has at least two or three hours to him- 
for relaxation and exercise—a privilege which is denied to us, as, although 
the employers can take their recreation when so inclined, we are supposed to 
be ey at our posts, night and day, without often having a single evening 

oursel YT to 





ves, Surely it would be no t hardship to an employ 
é his assistant a couple of hours each night, say from eight to ten o’clock 
or as Sous, during which time he might feel free from professional 


Without again referring to pecuniary compensation, I would humbly suggest 
that it would tend to a much better understanding between employers and 
employed were the former not to draw such a wide line of demarcation be- 
tween themselves and their assistants—admitting them, I grant, to their 
tables, but in all other respects treating them most frequently merely as 
a kind of upper servant, throwing them entirely upon their own resources for 
sympathy and companionship, whilst at the same time expecting them to be, 
in every sense of the word, gentlemen. 

But not to trespass too much on your space, I would merely ask, in conclu- 
sion, ls it to be wondered at that so many assistants turn out badly while 

are so? Let the numerous grievances under which medical 
assistants at present labour be rectified, and it will be found that a better 
class of men will spring up, and there will be no more need of advertising 
“a black list of medical assistants.” 
I remain, Sir, yours obediently, 
June, 1865. 


To the Editor of Tux Lancet. 


Srr,—As Mr. Baxter Langley proposes to keep a black list of medical 
assistants, I think he should, in common justice, also keep a black list of 
medical practitioners, Any man who has acted as an assistant knows that in 
the majority of cases the treatment he receives is anything but gentlemanly. 
Now if Mr. Baxter Langley will also keep a list of medical men who treat 
their assistants more as servants than gentlemen (of whom there are a great 
many), it might have the effect of keeping in check those men who Jet their 
temper get the better of their judgment. Unfortunately medical assistants, 
when they obtain a situation, have to put up with a great deal, as in nine 
cases out of ten their pecuniary affairs will not allow of their throwing it up 
for a few months. 

g, Sir, that you will lift up your voice in our favour, and not allow us 
to sink into the character of root Pg 

I am, Sir, your obedient servant, 
June, 1865, Aw Assistant or Five Years’ Stanpina. 


Farr Pray. 


Biblion.—The periodical in question died a natural death after a short 
struggle for existence. No other result could well be anticipated. 
F. T. R.—Next week. 


Poeta Rascitur, $e.—Coleridge and De Quincey were the two great opium- 
eaters. 


Durwam Universtry Mepicat Examtnation. 
To the Editor of Taz Lancer. 


Srr,—As you are directing attention to the examinations of our licensing 
bodies, perhaps you will allow me to state how they manage matters at 
Durham. My son, who is M.A. of that University, lately passed there in 
Medicine, and I will briefly mention what he had to go through. 

The ination | four days. The two first days were occupied by 

On the third day he had to be at Newcastle, where the 
examination was all of a practical kind—Practical Medicine and Surgery at 
the bedside, in the wards of the hospital; Practical Anatomy on the dead 
subject; Practical Chemistry, testing ; the Microscope, urinary deposits and 
crystals; Operative Su on the dead — and dissecting out the 
saphenous opening of the thigh. He was “hard at it” on that day from half- 
past ten in the morning until six in the evening. On the fourth day he was 
subjected for two hours and a half to a vivd voce examination at the Uni- 
versity, and this concluded what I think be described as a remarkably 
searching and severe, although fair, - — ion. pa 

remain, Sir, yo &e. 
June 27th, 1965, a ae 


A. F.—Malaria is prevalent in some of the most beautiful portions of the 
Island of Sicily. 
Juvenis.—Yes, at the College of Surgeons, but not at the Apothecaries’ Com- 
_ Cuarcoat CapsuLss. 
To the Editor of Tux Lancer. 
Srrx,—Your correspondent, “ L.R.C.P. Edin.,” desires to be informed where 


les may be obtained. Capsules of vegetable ivory charcoal, 
recently introduced by Dr. Leared, are made and sold by, “ 


Your obedient servants, 
372, Oxford-street, June, 1865. GarpzEn anv Ropsrys. 





M.A., M.D.—Such a kind of announcement is certainly contrary to medica] 
etiquette. It is not usual to place the name of an unqualified person in g 
position that might lead the public to suppose he is duly qualified. It may 
not be the suppressio veri, but it is the suggestio falsi. 


Triat or Miss Constance Kent. 
Ir is generally thought that this trial will commence on the 21st of July at 
Salisbury. 
J. J.—The waters of Marienbad. 


Medicus.—It is impossible to prevent such transactions. “ Where the carcase 
is, there are the eagles.” Fools make rogues. 


CHOLERA. 
To the Editor of Tax Lancer. 


S1r,—I should feel much obliged if some of your readers could furnish in- 
formation on the subject of the treatment of cholera by inoculation with Dr, 
Hénigberge’s tincture, which is, I believe, an extract or tincture of quassia. 
A friend of mine, a resident engineer in the Bengal district, used it very 
extensively in the seasons of April—June, 1858 and 1860, and found it in- 
valuable. Those of the native workmen who were inoculated as a precan- 
tionary measure were hardly ever attacked with cholera, and it was found of 
equal use as a remedy after the disease had set in. 

Farther information from other quarters as to the merits or demerits of 
the medicine will be thankfully received. 

I am, Sir, yours obediently, 

Liverpool, June 26th, 1865. 


M.D. calls our attention to the following slanderous paragraph which ap- 
peared in the Daily Telegraph of June 27th in relation to the Pritchard 
case. It requires no comment :— 

“ Of course medical evidence to support the defence will easily be found 
for money; and I have heard it whispered that it is a defence which will 
not be a little aided by diffi of opi existing bet the Glasgow 
and the Edinburgh analysts, and some considerable jealousy on the part of 
the former—for has not Glasgow talent enough to have done all the che- 
mistry for herself?” 





A Goon Hryr. 
To the Editor of Tux Lancer. 


Srr,—Knowing your columns to be always open to the Poor-law medical 
officers, may I ask whether a petition to Parliament cannot be got up, pene 
by every union medical officer in the kingdom, praying for a redress of our 
grievances. “Continual droppings wear away stones.” To obtain the supply 
of medicines would be better than no redress at all. I believe every mem! 
of Parliament individually would allow we are not half remunerated. If we 
do not obtain iderable impr it in the present state of things, we 
have only ourselves to blame. 

I am, Sir, your obedient servant, 
June 20th, 1965. On oF THE UNDER-PAID AND OVER-ABUSED. 





Mepicat Practice 1x THE CoLonres, 
To the Editor of Tus Lancer. 


Srr,—Your correspondent, “M.D.,” in your impression of June 17th, re- 
quires some information relative to practice in the colonies. Some years ago 
I was informed that there was a pening at D din, near 
New Zealand, for a medical man of experience. How true that may be now 
I cannot say. With regard to the chief towns of Australia, 1 may state that 
a medical friend who tried for practice in several of them was disappointed, 
as they were overrun with practitioners, and the few notables had almost all 
the practice. I remain, Sir, yours very truly, 7. #0. P 


June 23rd, 1865, 

Every communication, whether intended for publication or otherwise, must 
be authenticated by the name and address of the writer. Papers not 
accepted cannot be returned. Articles in newspapers, to which attention 
is sought to be directed, should be marked. Communications not noticed 
in the current number of Taz Lancer will receive attention the following 
week, 


Communications, Lerrenrs, &., have been received from—Prof. Fergusson; 
Dr. Marion Sims; Dr. Bristowe; Dr. Pettigrew; Mr. Charles Hawkins; 
Mr. Soelberg Wells; Dr. Birnie; Mr. Wood; Mr. Cook, Gainsborough; 
Dr. Strachan, Dollar; Mr. Bright; Mr. Johns; Mr. Simpson; Mr. Fenn, 
Fletching ; Mr. C. Jones; Mr. Goold, Southsea; Mr. Teague; Mr. Skipp; 
Mr. Mitchell, Barrow-in-Furness; Mr. Andrews, Breaston; Mr. Spencer; 
Mr. Rimmington, Bradford; Dr. Brown, Aberdeen; Mr. Sutton, Sandy; 
Mr. Wilson ; Mr. Davies, Walsall ; Mr. Cross; Dr. Sutherland, Castletown ; 
Mr. Gilbert; Mr. Sprague; Dr. M‘Cormick; Dr. Atkinson, Rochester; 
Mr. Herapath ; Mr. Gower; Mr. Worsley; Mr. Murray; Mr. O’Flanagan, 
Miltown ; Mr. Purkis; Mr. Roberts; Mr. Bond; Dr. Hunt; Mr. Paterson; 
Mr. d’Orville Partridge; Messrs. Snowden and Co. (with enclosure); 
Dr. Foster, Birmingham; Mr. Read; Mr. Phillips; Mr. Hardesty, Gifford ; 
Mr. Greene, Sedgley; Mr. Warren; Mr. Walls ; Messrs. Garden and Robbins ; 
Mr. Lund, Manchester; Mr. Tayler; Mr. Barrow; Mr. Herford, Man- 
chester; Mr. Arnold; Mr. Moor; Scrutator, Canada; F. J. R.; Juvenis; 
R. P.; T. J. (with enclosure) ; One who has been Behind the Counter; 
Non-Professional ; M.D.; 0. H.; RB. V.; F. (with enclosure) ; Erlangensis; 
D. W. ; Physiologist ; M.B. Lond. ; F.R.C.S. Exam. ; M.A., M.D., &. ; L. B.; 
The Secretary of the Temperance Life Assurance Company ; Veritas; R. B.; 
Meta (with enclosure); H., Liverpool; L.S.A.; Ethnological Society; 
Medicus; &c. &. 

Tue Naval and Military Gazette, the Runcorn Free Press, the Rotherham 
Advertiser, the Alloa Advertiser, the Oswestry Advertiser, the Morning 
Journal (Jamaica), the Evening Freeman, and the Jamaica Guardian have 
been received. 





Keen weepeetearas & 
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